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ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABILITY COMPANY

ARTICLE I - Nawme:
The nanwe of the Lmuted Liabiliry Company is:

5076 EGRET POINT CIRCLE. LLC
{Must contain the words “Linuted Liability Company. "L.L C.." or "LLC.")

ARTICLE II - Address:
The mailing addiess and street address of the priucipal office of the Limited Liability Company ix:

Principal Office Address: Mailing Address:
15673 SOUTHERN BLVD. 15673 SOUTHERN BLVD.
#]07-249 £107-249
LONAHATCHEE GROVES. FL 33470 LONAHATCHEE GROVES, FL 33470

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Sigonature:
{The Lindted Liability Conpany cannot serve as its own Registered Agent. You nust designate an wdividual or
another busutess enlity with an active Florida registratian.)

The name and the Florida street address of rhe registered agent are:

CORPORATE ACCESS. INC.
Name

236 E. 6TH AVE.
Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE FL A2303

Cuy State Zip

Havng bevis named as regisiered agemt and 1o acoept service of pracess for the above stated imred habilie company at the
place designared m ilns certificate, ! herebn accepe the appotment as regestet ed agenr and agiee lo act i this capacin. [
Jurther agree o comph watl the provisions of all startes 1efaimg (o the proper ond complete performance of niy dunes, and {
am famifrar with and accopt the obligations of my posiion as regisieved agent as provided for m Chapter 603, F.S..

)

/ Begistered Aéeﬁf’?i’iiﬁfntlu’e (REQUIRED)

(CONTINUED}
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

(Use attachmeniif necessary)

ARTICLE V: Effeciive date, if other than the date of filing: .(OPTIONAL)
(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: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as

the document’s effective dawe on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

W SIGNATURE: DocuSigned by:
Gllian (twdler
Signature of a member or an authorized refasﬁ'usenlalivc of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Stalutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.133, F.5. e
GILLIAN LITWILER, AUTHORIZED REPRESENTATIVE i—:'_."r_’ =
Tvped or printed name of signee R =
50X 7
Eiie Fcs 5808 g
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agem;'-,.,’_%; A
$ 30.00 Certified Copy (Optional) [ z m
% 5.00 Certificate of Status (Optional) r:'ﬂ"' -~
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