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ARTICLE I - Name:

From; Kaity Toan

19548277645

2024-03-13 14:11:01 POT
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMINED LIABILITY COMPANY

The name of the Limited Liabilicy Company is:

Mary Alice Brown Famuly Viilas, 1.1.C

The mailing address and street address of the principal oftice of the Linvted Liabihty Company is:
Muyiling Addreyy:

{(Must contai the words *Linuted Liability Comgany, "L.L.C..)" or "LLC.™)

ARTICLE I - Address:
491 Opa-locka Boulevard

Pringi o
Suiie 20
Opa-locka. FI. 33054

490 Opa-locka Boulevard

Suite 20
Opa-locka, F1. 33054
ARTICLE II] - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot setve as i1s own Rewistaed Agent. You must designate an individual or

another business entity with an active Florida registration )

The name and the Flotida sueet address of the 1egistered avent we:

C T Corporation System
Name

1200 South Pine Island Road
Florida street address (P.0. Box XOT acceptable)
31324

Flotidu
Zip

Plantation
City State
Having heen nanted as regisiered agen and i aceept service of process far the above stated hmited liobiliey companyat the

place desiguuted in this certificate, Fhereby accepi the appoinment as registered agent and agree 1o act in this capociy. T
Surther agree i comphewith the provisions of ofl stantes relating to the proper and complete pevformance of my duties, and I

am fumifiar with and aecept the obligations of my posision as regisiered agent as provided for in Chaprer 603, 15..
C T Corpurinion System ey
c“:ﬂ" ;f. &’ ~g 1. Eric lenien, Assistan: Secela,

By:
Registered Agent’s Signiture {(REQUIRED)

(CONTINUED)
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From' Kaity Toon
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ARTICLE V-

Title:
TAMBR" = Authorized Member
Many Alice Brawn Family Villas Manager, LLC

"MGR" = Manager
MGR
490 Opa-tocka Houlevard, Suite 20
Opa-locka, Fi. 33054

The name and address of each person authorized fo mamage and control the Limited Liabitity Company

(OPTIONAL)

(Use artachment if necessary)

ARTICLE V: LEffeetive date, 1f other than the date of filing:
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in dus block does not meet the applicable stantory filing requirements, this date will not be listed as
the documient's cffective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
yE
Sign’at‘ﬁre of o member or an autherized representative of a member.

This document ts exceuted in aceardance wath section 605.0203 (1) (), Florida Stawues,
1 am aware that any false mnformation submitlied in a docutment to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.8.

Jelt' Bridaes
Typed ar printed name ot signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optionaly B = .
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