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ARTHICEES OF ORGANIZATION FORFLORIDA LIMITED LIABIUTTY COMPANY

ARTICLE T - Namue:
The nank of the Limited Liability Company is:
ST or PLLET

LRA BEACH REALTY LLC
(Must end with the words “Lusited Linhility Company. LG

ARTHCLE T - Address:

The mailing address and strect address o1 the principal office of the Limited Liability Company s:
Mailing Address:

127 PEYMOUTH RD

I'rincipal Office Address:
FHLLSDALE, NI 07642

309 SPRING AVE
ANNA MARIA, FL 34210

ARTICLE 1T - Registered Apent. Registered Office, & Repistered Ageot’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desigiate an individual or

another business entity with an active Florida regisiration.)
sirect address of the registered agent are:

{

Nabionwide Registered Agents Com,

The munwe and the Florid
Name

RERIS’

T06-1 Northwest -H4th Sireet
Florida street address (P.OL Box NOQT acceptable)
Zip

Lauderhill
Cry Shte

Having been named as registered agent and i aceept Sorvice of process for the above stoted limated habilin: compeany at the

place designaied in this certificaie. | hereby uccept ihe appoinment as registered agent and agree o act in this capacine.
Surther agree to conypy with the provisions of all stenies refatng to the proper and complete performance of my dunes, and

am tomiliar with und accept the obligations of my posirion as registered ageni as provided for in Chaprer 603 F 8.,

/sl Joseph Strauss
Registered Ageni's Sinnature (REQUIRED)

(CONTINUED)
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The name and address of cach person autharized 10 manage and control the Limited Liability Company:

ARTICLE IV-

"AMBR" = Authonized Member
"MGRY = Manager
AnBR ALFRED MONAGAS
127 PLYMOUTH RD
HILLSDALE, N1 07642
ANMBR OLGA MONAGAS
127 PLYMOUTH RD
HILLSDALE, N 07642

{Use attachimentif necessary)
AOPTIONAL)

ARTICLE ¥: Effective date. it other than the date of filing:
{H an effective date is listed, the date must be specilic and cannot be more than five business dayy prior to or Y8 days atter

the date of filing.}

Note: IF the date inserted in this block dues not mect the applicable statutory filing requireinents, this date wiil not be hsted as
the document’s effective date on the Depariment of State 'z reconds

ARTICLLE V1 Other provisions, i any.

REOUIRED SIGNATURE:
fs! ALFREDO MONAGAS
Sigaature ol a member or an authorized representative of o member,
This docunient 15 execuicd tn accordance with section 603 0203 {11 (b, Florida Strtuies,

[ 2 aware that any false imfornation subimiited m a document w the Departiment of State

constitutes a third degree felony as provided forin 817,135, F.8.

ALFREDO MONAGAS
Typed or printed name of signee
s =

Filige Fees:

S125.40 Filing Fee for Articles of Organization and Designation of Registered Agent
) ™o

§ 30,08 Certified Copy (Optionai)

S

({(FH24000249096 3)})

200 Certificate of Status (Optionaly
! i
. D
= J



