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ARNCLES OF QRCGANIZATION FOR FLORIDA LIMTTED LIABILITY QOMPANY
¢ ¢

ARTICLE | - Name:
The name of the Limited Liability Company is:

Lor L)

RegencyTown LLC
{Must contain the words “Limited Liability Company. *1..1..C

ARTICLE IE - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Muailing Address:

Principal Qffice Address:
13842 SW WARFIELD BLVD

13842 SW WARFIELD BLVD
INDIANTOWN, FL 34956

INDIANTOWN, FL 349506

ARTICLE {1] - Registered Agent. Registered Office. & Registered Agent's Signature:
(Fhe Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street addiess of the registered agem are:
WORLD CORPORATE SERVICLS, INC
M

2665 SOUTI BAYSTIORLE DRIVLE SUITL 703
Florida street address (7.0, Box NOT acceprable)

FLORIDA

33133
Zip

MILAMI
Chy St
Having been named ay registered agent andd to aeeept service of provess for the above stated limited liability company e the
place desigrated inthis ceriificate, Lherchy accept the appoimmeni as regisiered agent aid agree 1o aci in #1s aipacity, |
Jtwther agree to comply with the pravisions of afl sicatesrelating to the praper und complete performarce of o duties. and |

am fumiliar with and accepr the obligations of my position ay registervd agent us provided for s Clgptr 605, 17X

W,.//.?w

Registeted Agernt’s Signature RIZQIRZT)
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ARTICLE IV- .
The name and address of cach person authorized to manage and controd the Limiled Liabitity Contpany:
" - L . . .
AMBR" = Agthorized Member . |
"MGR" = Manaper |
MGR _ DUQUE, JUAN CARLOS
. 2125 SW PANTHER TRCE i
STUART, FL 34997 — - !
2 - !
i
MGR _ LOZAND, CLAUDIA PATRICIA f

2125 SW PANTHER TRCE
STUART, Fi. 34997

MGR. _ DUQUE VALERIA
S570 N WILLARD AVE
SAN GABRIEL, CALIFORNIA 91776 i

{Use attachment if nccesséry)

. (OPTIONAL)
han five business days prior to or 90 days after

ARTICLE V: Effective date, if other than the dale of filing:
(If an effective date Is listed, the date must be specific and cannot be more t

the date of {iling.)
Note; If the date inscrted in this block docs not meel the applicable stattory fi

_the document's effective date on the Department of State’s records.

ling requirements, this date will not be lisied as

ARTICLE v1: Other provisions, if any.

REQUIRED SIGNATURL:

Z

ntative of a member.
5.0203 (1) (b), Florida Statutes.
the Depariment of Sule

ifnaturc of a member or an authorized represe

<document is exccuted in sccordance with section 60
} am aware that any false information subminied in a document fo
constitutes o third degree {elony as provided for in 5,817,155 F.5.

|
!
JUAN CARLOS DUQUE _ L |
. Typed or printed name of signee - 5 i
h a3 .
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$125.00 Fiting Fee for Articles of Organlzation and Desigaation of Registered Agent -7 o N
$ 30.80 Certificd Copy (Oplional} : -‘ 2. = |
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