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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The mieme of the Linuted Liability Company is:

CALABAZAIZBLLC
{Must contain the words “Limited Liability Company, "L.L.C.."or “LLC™)

ARTICLE I - Address:
The maling address and street address ot the principal otiice of'the Limited Linsbilny Company is:

Prinecipal Office Address: Muiling Address:
H18Q SW EGRET POND TER 180 SW EGRET POND TER
PALM CITY, FL 34990.2343 PALM CITY, FL 34990-2543

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. }

The nume and the Florida street adidress of the registered agent are:

PENALVER & PENALVER.P.A
Name

2635 LEJEUNE ROAD, SUITE 508
Fiorida street address (PO, Box NOT acceptabie)

CORAL GABLES FLORIDA 33134
City State Zip

Having been naned as registered ageni und to uccept service of process for the abuve siated limited lubilite compuny at the
place designated in this certificate, [ hereby accept the uppointment as registered agent and ayree 1o act in this capacin. |
Aarther agree o comply widh the provisions of all suetes refaiing o the proper and complete performance of my duiies, and |
am feniliar wich and accept the obligetions of my position gffregistered wgent as provichsd for in Chapier 603 F 5.

tunature ('RF.OUIREIN

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized w o manage and control the Limited Linbility Company:

Title: Name e
"AMBR™ = Authonized Member

“NMGR" = Manager

MGR KENNETH PLATT
4130 SW EGRET POND TER
PALM CITY, FI. 34990

MGR H.EANA PLATT
4180 SW EGRET POND TER
PALM CITY, FL 34990

MGR DENISE IGNATOVIG
4130 EGRET "OND TER
PALM CITY. FI. 34990

{Use atachment il necessury)

ARTICLE V: Eftective date, it other than the Jate of tiling: A{OPTIONAL)
At 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 dute of filing.)
Note: If the dute inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed as

the document’s effective date on the Department of State’s reconds.

ARTICLE VE: Other provisions. if uny,

REQUIRED SIGNATURE: Q

Signature of a nen uthykiZed representative of a member.
This document is execute e with section 6035.0203 {1} (b). Florida Statuzes.
1w wware shat any false information submiited in a document to the Department of State
constitutes # third degree felonv as provided for in s 817,135, F .5,

eror ana

Typed or primted name ol signee ~
o=
e

Sing F .

3.00 Filing, Fee for Articles of Organization and Designation of Repistered Agent
0.00 Cenified Copy (Optional)
500 Certificare of Status (Optional)
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