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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name af ilic Limited Liability Compaity is:

505 S. OCEAN DRIVE, LLC
(Must conrain the words “Limited Liability Company, “L.L.C.." os *"LLC.")

ARTICLE 11 - Address;
The mailing address and street address of the principal office of the Limiied Liability Company is:

Painipal Office Addreas: Mailing Addracei

509 3. OCLANH DRIVE 500 £. OCEAM DRIVE
HUTCHINSON, FLORIDA 34949 HUTCHINSON, FLORIDA 34949

ARTICLE 11 - Replistered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an active Florida registration.)

The name and the Florida street addvess of Lhe registered agent are!

KELSEY KNOOP

Name

509 S. OCEAN DRIVE
Florida street address (P.O. Box NOT acceplabie)

HUTCHINSON FLORIDA 34949
City State Zip

Having been named as regisrered agent and to uccepl service of process for the above siated liwvited fiabilty company af the
phice designated in this certificate.  hereby accept the appoininient us registeved ugent and agree to act In this capacity. 1
further agree to comphy with the provisions of il statutes relating to ihe proper and compleie performance of niy dusies, and |
am familior with and accept the obligations of my position as registered agent as provited for in Chapter 605, F.5.
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I e NAME AND aanress of cach persun uuh el w ianage sod cusiul the Lhnhed Llabiiy Cuimpauy.

i Name and Address:
"AMBR" = Autharized Member
"MGR" = Manager
MGR KELSEY KNQOP
509 5. OCEAN DRIVE

HUTCHINSON, FLORIDA 14949

{Use atlachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: [{OPTIONAL)

(IF an effective date is listed, the date must be specific and cannot be more than [ive business days prior to or 90 days aller
the dnte of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as
the document's cffective dare on the Depaviment of Slate’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SICNATURE: o
[/(&/// ( (ee@loss L2 f-

Sionndure of o meahelu i authirized rcm'csonfnli\'c dof 4 member,

(i accordance with scetion 05,0203 (1) {b), Florida Staotes, the execwtion of this document
constiiutes an alMirmation under the penalties ol perjury that 1he fhets stated hesoin are teve.
Fam aware thal any False information submitted in n document Lo the Department of Stue
constitutes o third degree felony as provided tor in's 817,135, 1.8.)

Typed ar printed mame of signee
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