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ARNICLES OF QRGANIZATION FOR FLORIDA LIMTED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Flovida Luxury Real [state Group, LLC
(Must contain the wards “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE I1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is;

Mailing Address:

11924 Forest Hill Blvd.

2707 Shelungham Drive
Wellington, FL 33414 Suite A-289
Wellington, FL 33414

Principal Office Address:

ARTICLIE{1] - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual ar

anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

Tommyv Gardner
Name -

| 1924 Farest Hill Blvd., Suite A-289
Florida street address (P.0. Box NQT acceptable)
FL 13414

Weilington
Ciy State Zip

Having been named as registered agent and o accept service of process for the abave staied limired fiohilia: company at the
place designated in this certificate, I hereby aceept the appointment as registered agent and agree 1o act in this capociny. [
SJurther agree to compiv with the provisions of all stetutes relating o the proper and complere performance of s duies, and 1
wm familiar with and accept the obfigations of my position as regisiered agent as provided jor in Chupter 603, 1°.5 .

8! Tammy Gardner
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and contyol the Limited Liability Company:

Litles
"AMBR" = Authorized Member
"MOR" = Manager
MGR Tominy Gardner
11924 Forest Hill Blvd.. Suite A-2%9
Wellingion, FL 33414

Namc and Address:

{Uxe attachment 1f necessary)

ARTICLE V: Fffecrive date, if other than the dateof Bling: _ . . . __ (OPTIONAL)
(If nn effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of tiling.)
Note: If the date inserted in this block does not meet the applicalle stattory filing requirements, this date wilk not be listed as

the document’s ¢fivctive date on the Deparunent of State’s 1ecards.

ARTICLE VI: Other provisions, if any.

REGUIRED SIGNATURE:

& Tommy Gordner

Signature of a member or an authorized representative of a mermber,
This ducument is eaceuted in eccordance with section 605.0203 (1) (b}, Flurida Staiuies.
| am wware that any false information submitted ia  document to the Deparument of State
constitutes u thied degree felony as provided for ins.817.155 F.8.

Tommy Gardner
Tvped or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
3 30.00 Certitied Copy (UOptional)

§  5.00 Certifteate of Status (Optional)
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