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ARTICLES OF ORGARTZATION FOR FLORLDA LIVITED LIABILITY COMPANY
ARTICLE ] - Nume!

The name of the Limited Liability Company is:

750 Bronbam Smeel, LLC

{Must contain the words “Limited Liability Compuany, “L.L.C.," or “LLC.")
ARTICLEI1- Address:

The mailing addross and street address of the principrl office of the Limited Liability Company is:

Principal Qifice Address:

Mailing Address:
750 Branham 51, The Villages, FL 32163

250 _Branham-8&

Lhe—Vil-lages—FbE-32163—
ARTICLE 11 - Repistered Agent, Registered Office, & Registered Agent's Signature:

(The Limiled Linbility Company cannot serve as its own Registered Agent. You musl desigaate an individual or <.~
another business eatily with an active Florida registration.)

The neme and the Flaridn steeet address of the registered agent ure:

‘CORINNE FABIANI -
Nams che
AL
750 Branham St A <
Flarida sirest address (P.O. Box NOT acceptable) 2
oM

The Villages, FL 32163

City Siate i

Zip

Having been nanted os registered agent und to aecept service of process for the above staied limited habifity campany af the
place designated ir this ceriificaie, ] hereby accept the appoinknent as regitiered agent and agree 16 act in this capacity. [

further agree (o comply with the provisions of ull siatuies relating to tha proper and complele pecformance of iy duties, and /
am familiar with and accept the obligulions of iy position as reyistered agent as provided for in Chapier 603, F.5.
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Registered Agent's Signawre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized lo manage and control the Limited Liability Company:
"AMBR" = Authorized Member
“MGR" = Manager
Ralph Fabisni
AMBR & MGR P o
WY TOGEWALET Avenue, bayporc, NY 11708

AMBR & MGR

Corinne Fabiani

e ——

—49-_Edgewater—Avenuer-Baypert—NYr—331305—
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{Use allachment if necessary) m
ARTICLE V: Effective date, if other than the dats of filing:

o
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e

s
LU i

- (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afeer
the date of Miting.)

Note: [[the date inserted in this block does not meet the spplicable statutary filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE: / N J ,
D/CJ(, /{'!/(_/fi N .2-»6{.//(_(%//5(

Signature of a member or an putherized representative of a member.

Tius document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
conslitutes a third degree felony as provided for in 5.817.155, F §.

Corinne Fablani

Typed or printed name of signee

[ling ees:
$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent
§ 30,00 Certificd Copy {(Optional)

$ 5.00 Certificale of Status (Optional)
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