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FILED

ARTICLE ] - Nuawe: 2!' JAH 22 PH PA U8

T he name of the Limited Biabduy Company s

ARDICLES OF ORGANELNTION FOR FLORIDA LINITTED EIABIEITY COMPANY

[3226 TOLAING STREET L TALL AHA

(Mot ontain e swords “hamited Linbilay Company, L LC 7 o LLECY

ARTICELE T - Address:
The mading addsess and sireet addizss o the proncipal office of the Lamuied Liabilty Company iy

Principal Olhce Addresy: Mailing Addreys:
PE220 TOLNINO STRERT, SADPEES FL 3442 PS5 2200 TOLMENG STREFY. NAPLES KL 32514

ARTICLE HI - Registered Agent, Registered Oifice. & Registered Aent's Sigmiare:
(The Tantited Liabi bty Company eannost serve as ns ovwn Registered Agent You nust designate anomdividoal o
another business entbiy wath an acteve Flonda reassteation

The nane and the Fltida sheet addiess of te registered ugznt e

GERARD MURDPHY

rlame

13226 TOUMENO STRELY
Flonda streer addsess o' O Baow NOT acceptabiey

NAPLEN Fl. 3014
Cire Stdte Zip

Heuving been nammed as regutered agentand i aecept sevvice of process for the ahaves teed imuied fabsl iy company s the
placedesignaedinihis cemificaie. [ herebyaceopithe appobdinentas segistered ogant wanlagree roact in e capaean.
Surtheragreeto complesvity the provisions af all staneies refuting toshe properondeompdee pecformianee of my dutes, ereted
am famitiorwith and geeepi the abligesions atmy positioaas regesicredasent as provsded tor e Chapier 6005 F.8

1S/ GERARD MURPHY

Registered Agent’s Stguatwre REDUIRED)
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ARTICLE IV-
The name and address of each persan aushonized to manage and comzol the Linuted Liabvhiy Company

'ili‘\v j'““""”l .!’lgll'slﬁs‘
TANERRTY = Amhonzed Memba
NGR! = Manager

AnBI GERARD MURPLEY
P53 GULEF DUNES LANE
BANTA ROSA BEACH, FL 32459

(I'se nnachmentif necessary)

ARTHCLE V: Lfcenve daie, sPother than the date af filing TOPTTONALY
(If an effective date is licted, the date must be specific aml cannot be more than five buciness davs prior to or 'H days afier

the date of Rling.)
Note: 1 the date inseited in tas biock does mot mees the appheable statary g cequurerients, this daie will pot be lisied as

the document's effective date on the Bepanment of Stare 'z 1eceds

ARTHCLE VI CHber prosisions, if any

REQUIRED SIGNATURL:
/1S! GERARD MURPHY

Sirnature of 1 memher or an authorized reprasentative ol a member,
This dacument is excented in aceardange wath section HUS 0203 (1) (hy. Flanda Stnetes
1 ant aware it any Balse mfonnanon subouited iz documeni to the Deparorent oi Sule
eonstitutes a third demee lefony s provided for e 517 135 F 8

GERARD MURPHY o
I'yvped of printed name ¢f sisnee




