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To:

v Pugesl ol 4 2024-02-07 14:47:00 C8T Laxitas

ARTICLES OF ORGANIZATION PUR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE ] - Name:
The name of the Limited Liebility Company is:

o

-9

1161 Hillshore Mile 603 LLC
(Must contain the words “Limited Lisbility Company, “L.L.C.,” or "LLC.")

ARTICLE 11 - Addres:
The moiling address aad strest addrosy of the principal office of the Limitad Liability Company is:

Brincipal Office Address: Mailing Address:

1161 Hillsbore Mite Unit 603 1161 Hillsboro Mile Unit 603
Hillsboro Beach; FL 33062 Hilisboro Beach, FI. 33062

ARTICLE L1l - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Linbility Company cannot serve as ils own Registared Agent. You must designate an individual or

another business entity with an astive Florida registration.)

The sume and the Florida street address of the registered agent ace:
Willlem Gemrecht

Name

1161 Hillsboro Mile Unit 603
Florida street address {P.O. Box NQT acceptable)

Hillsborg Beach FL 33062
City Stme Zip

Having been named as regisiered agent and (o accapi service of process for the ubove siafed limlted Habiitry campany af the
place designated in this certlficate, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. |
further agree 10 comply with. tke provisions of all statutes relating 1o the proper and complets performance of my duties, and |
am famliar with and accept tha obligntions agent as provided for in Chapter 605, F.5..

L

Registered Aykat’s Signuture (REQUIRED)

I3

(CONTINUED)

From: Mary Broc
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. Pgadofd 20240207 14:17:00 CST Lexitas From: Mary Broo
- ARTICLEIY- -

Tho name and addreas of each person authorized to manage and control the Limited Liability Company:

Thue: Name ang Addras;

“AMBR" = Authonized Merber

"MGR" = Manager

AMBR = _Willjam Garreeht
_1161 Hillshoro Mile Umt 603
Hillsbore Beach. FL 33062
s
i
RS
o —
{Use attachment if neceasary)

ARTICLE V: Effective date, ¥ other than the dats of filing;

. [OPTIONAL)
(If oo effective date I listed, the date must be specific nnd canoot be more than five business days prior to or 30 days after
the date of fling.)

Note; If the date inserted in this block does not neet tho applicable stattory filing requirements, this date will not be listed as
the documnent's effective date on the Department of State’s secords,

ARTICLE V1: Other provisions, if any.

T Ol

Signatare of a member or

nuthorized representative of a member.

This document in executed in scchrdance with section §05.0203 (1) (1), Flaridn Statutes,
I am aware that any false informgtion submitted

in a documen to the Department of State
constitutes a third degree felonylas provided for

ins817.155,F.S.
William Garrech;
Typed or printed name of signee

Flling Fees;
$125.00 Flilog Fee for Articles of Organization sgd Designation of Registered Agent
§ 30.0¢ Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



