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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE | - NAME

The name of the Limited Liability Company is: 1249 SW Fletcher Lane, LLC.

ARTICLE 11 — Address:

The maiting address and street address of the principal otfice of the Limited Liability
Company is: 4735 Selvitz Road. Fort Pieree. Florida 54981

Mailing Address:

Principal Office Address:

4733 Selvity Road

4735 Selvitz Road

Fort Plerce. I1L 34981

FFort Pierce, FL 34981

ARTICLE 1 = Registered Agent. Registered Oftice & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Demetriv Garcta

4735 Setviiz Road

T

A

Fort Pierce, FL 34981

o

¥

Having been named as registered agent and to accept service ol process tor the ‘above drated
fimited liability company at the place designated in this certificate. 1 hereby “acceptTthe
appointment as registered agent and agree to act in this capacity. | further agree 10 comply with
the provisions of all statutes relating to the proper and complete performance of my duties. and |
am {amiliar with and accept the obligations of my position as registered agent as provided for the

Chapter 605, F.S.

7

Registered Agent’s Signature




ARTICLE 1V -Manager(s) or Managing (Member(s):

‘The name and address of cach Manager or Managing Member 1s as follows:

Tutle Name and Address:

"MGR™ = Manager
“*MGRM™ — Managing Member

MGRM Demetno Gareia
4735 Selvitz Road
FFort Prerce, FIL 34981

MGRM Ana M. Garcig
4733 Selvity Road
FFort Mierce. FLL 34981

(Use attachment 11 necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

[z,

//,-él,‘!fuaturc of a Member or an authorized representative of a member.

(In accordance with scction 603.0203(1)(h). Flonda Statutes. the exccution of this
document constitutes an affirmation under the penalues that the facts stated are true). [
ant aware that any false immformation submitted in a document to the Department of State
constitutes a third degree felony as provided for in 817.135.F.5.).
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