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ARTICLES OF ORGANIZATION
FOR
FLOREDA LIMITED LIABILITY COMPANY

ARTICLE
Name

The name of this Limited Liability Company is: West 2% Ave Holdings, LLC

ARTICLFE 1}
Address

The nital mailing address and street address of the principal office of this Limited Liabiliny
Company is;

802 W. 2™ Ave
Windermere. Florida 34786

ARTICLE tH
Management

The name and address of each person authorized w0 manage and control

Ce . M
the Limied’ Lighfity

Company: -
=

. ‘— m

Title: Name and Address - i

o

MGR Shelbyv Parker =
802 W, 2™ Ave —

Windermere. Fl. 34786

v
.

LS

ARTICLE HI
Registered Agent. Rezistered Office & Registered Agent's Signature

The name and the Florida strect address of the Registered Agent of this Limned Liability Company

GravRobinson, P.A.
Atteniion: Nora Miller. Esq.
301 E. Pine Street, Suite 1400

Orlando, F1. 32801

Hering heen named as vegisiered agent 1o aeceps service of process for this Imted habifine compeny at the place o
cesismuated v these Articles af Ovsentizarion, ihe indersigned heveby aceepis this appoimtment amd agrecs o aet in
this capaciry, The vndersigrivd agrees to complv il the provisions of ell statses relating fo the praper and conypitete

perforniance of it dwtics and is fomilivr with and aceeprs ihe obligations of the undersigned 'c position as regisiered
vgent. ax provided for m Chapter 605, Florida Statuies.

Coef 2R

REGISTERED AGENT'S SIGNATURE

From: GrayRobinson, P.& GrayRobinson, P.A
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AUTHORIZED REPRESENTATIVE'S SIGNATURE

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Lam aware that any false information submitted in a document to the Depariment of State

constitutes a third depree tetony as provided for ms. 817155 F S,

Nora Miller, Authorized Representative
Type or printed name of signee

L)

e

=

>
i- o M
o ' BV S
e oon e
LT :
Do =™ Ty
A=
e = O

=

-

n

~]



