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ARTHCLESOF ORGANIZATION FUIRGFTORIDA LIMITED LIARE T 1Y COMPANY

ARTICLE | - Name:
The nane of the Linuied Liability Company is:

8824 PALM RIVER DRIVE L1C o
{(Must end with the words “Eimited Liabitity Company. “L.L.C. " or "LLC.™

ARTICLE H - Address:
The 1mihing address and sirect address of the pricipal office afthe i Fisbility Company is:

'rinci Ly Maiking Addresa:

8230 Sandpaper Gien Drive B250 Swinlpaner Glen Dirive
Lake Warth FI, 33467 Fake Worth Fl, 33467

ARTICLE U1 - Registered Agent, Registered Office, & Repistered Agent's Srginture:
(The Limited Liabliity Company caanot serve as its own Reglaered Ageat You must dexi gnate 20 individual or

another business ety with wn sorive Floridu repistration.)
The narne and the Florida street sildress of the registered saeas are:

William Hiddieaoue
Nagre

¥238 Sandpaper Glen Diive
Floridy streer address (.00 Box XOT scecpiabic)

[ake Worth L 33167
ity State Zip

Having heen nimed as registered agent and 1o acoep! service of process for the uhove siatod limised labitity compory of the
8 g 4 P P J e,

ploce designated in this certificate, | hereby accept the appoinineni as registered agent and agree (o act in s capaciiy. 1
Jurther agree to comply'with the provivions of all sttt ¢ whating to ke proper mud complete perfortaance of s duiies, and [

om jamilive with and aceept the obligations of nry Qo;ﬂ/'q:: as regisjerped agent os provided for in Chapter 6035, F.8.
s : —

[

Rigistered Agent’s Signatre (REQUIRED)
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ARTICLE tY-
‘Thee ruirue and address of each person authorized 1o mitage and cuntrol the Limiled Liabiity Company:
Lig

. ﬁ'ﬂ o 'iﬂ[.t a Ihh.l.:s.
"AMBRT ~ Authorired Meober

"MGR”™ = Munager
MGR Wiliiam _Daldizzone .
8250 Sandpaper Clen Drive
Lake Worth ¥, 33467

{Lise auachnest if neeessary)
ARTICLE V: Effective dute, i€ other than the date nf filing: . ACOPTIONAL)
(If aa effective dite is listed, the date must be sprecific and cannof be more thaa five business dayy prior to or X days after

the date of filiop.)
Note: Ifthe date inserted in his block dncs ot meet the applicable <tamiory filing requirements, this date will not be listed as

the docamient’s etfective date on the Depastment of Siate's recorils.

ARTEICIE VE Other provisions, if any.

KEQUIRED SIGNATURE: Yy e s
(A ol
Signature of u membicr or an suthorized representative of 2 member,
This dogument is excented in accordance with section 605.0203 (1) (b)), Florida Stannes.
Eam pware that any false information submiticd in 5 document (o the Department of Staty

constitetes @ third degree felony as provided for in s 817155, F.S.
M~
Willist_Baldizzone ~
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