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ARICLESCIFORGANEZATION FOR FLORIDA LIMIFED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limiied |.iability Company is:

South Cork L1
{Must end with the words “Limited Linbitity Company, “L.L.C.." or *LLLC.™)

ARTHCLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: n{lailiug Address:
l 7 6600 SE South Marina Way 6600 SE South §farina Way
' ¥ Stuan, FL 34996 Stuar, FL, 34996 :
N e T
ARTICLE I - Registered Agent. Registered Office, & Registered Agent” 3SlgﬂHluﬂ: £

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

b

’

Thomas P Corcoran
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6600 SF South Marina Way
Florida street address (P.O. Box NQT acceplable)

82 :€ Hd Gé 120l

Stuart Fl. 3499
Ch State Zip

o4

Having been named as regissered agent umd w0 aceept service of process for the above swied riod fwbiluy companyat the
place designated n this certificate, 1 hereby aecept the appointmeni as registered agent and agree to act in this capoaaity. |
Jurheragree o comply with the provisions of el statuies relating w the proper and complete Jprrfurmanu of my dnties. and |
am fmlar with amd vecept the obliganons of my pusivon us registered agenias prm ided fbr in Chager 603 FS.

Towv Covcovan
Registered Agent's Signature (3TN
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From: Veronice Gonzalez
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From. Varonica Gonzalez

ARTICLE IV-
The name and address of each person authorized 10 manage and control the' Limited Liability Company

Litle:

"AMBR™ = Authorized Member
"MGR" = Manager

AMBR Thomas P Corcorin
6600 SE South Marina-Way
Stuart, FL 34996
AMBR Lori A Corcoran
6600 SE South Marina Wayv
Stuart. FI. 34906 o [
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(Use attachiment if necessary) m @

ARTICLEV: Effective date. if ather than the date of filing:

.(OPTIONAL)
{If an effective date is listed. the duate must be specific and cnnnor be more than five business days prior to or 90 days after
the date of filing.}

Note; [f'the date inserted in this block does nol meet the applicable stawtory filing réquirements. this date will not be listed as
the document s efTective date on the Departinent of State’s recuords,

ARTICLEVI: Other provisions. if any.

* REQUIREDSIGNATURE:
Tom Corcoran

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.

1 am awarg that any false information submitted in a documient to the Department of State
constituics a third degree felony us provided tor in s.817.133, F.8.

Thomas P Corcoran

Typed or printed name of e

Filing Foos
$125.00 Filing Fee for Articles of Organization snd Designation of Régistered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional}
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