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ARTHCLES OF QRGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

14 PRINCE KAAREL LANE, LLC
(Must contain the wvords “Limited Ligbility Company, *L.L.C.," or “LLC."™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limived Liability Company is:

Pripcipal Office Address: Mailing Address:
14 PRINCE KAARFEL LANE 14 PRINCE KAAREL LANE
PALM COAST, FLORIDA 32144 PALM COAST, FLORIDA 32164

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Corrpany cannot serve as itg own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

<2l
THE LAW OFFICES OF NICK SFRADLIN, PLLC
Name
4300 Biscayne Blvd Suite 203
Florida street address (P.O. Box NOT acceptable) N
Miai Florida 33137 Sl
City State Zip L

i

Having been named as registered agent and to accept service of process for the abave stared limited liabiliry compcjmy‘;l‘,the
place designated in this certificate, [ hereby accept the appoinmment as registered agent and agree to act in this capacity. [
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Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my pesition as registered agent as provided for in Chapier 605, F.5..
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y/ Wegistered Agent's Signarure (REQUIRED)

(CONTINUED)



ARTICLE rv-
The name and address of sack persor authorized to manage and control the Limited Liabitity Company:

" R" = Authorized Member
"MGR" = Manager
AMBR MIC AVARO
14 PRINCE KAARFI ANE
LM COAST, FLORIDA 32164

AMBR STIN BAVARO

T4 PRINCEK -

PALM COAST, FLORIDA 32164

(Use attachment if necessary)
o =
ARTICLE V: Effective date, if other thap the date of Sling: (OPTIONAL} =2
(I an cffective date is listed, the date must be specific and cannot be more thaw five business days prior to or %0days after
the date of filing.) o
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Note: Ifthe date inserted in this block does not meet the applicable stanutory filing requircments,
the document’s effective date op the Department of State’s records.
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ARTICLE VI: Other provisions, if any. v 2 11t
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REQUIRED SIGNATURE: |
7 /Z./

S{gn}’}%e of a memher or an authorized representative of 2 member.
This docpmeht is executed in accordance with scction 605.0203 (1) (b), Florida Statutes,

lam at any false information submitted in a document to the Department of Sute
constrtutes 2 third degree felony as provided for in5.817.155, F.5.

NICKOLAS I. SPRADLIN, ESQ AUTH. REP, OF A MEMBER
Typed or printed name of signes



