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The name of the Limited Liabitity Company is: Butterfly67 LLC (the “Company™),

17278881294 -+ 18506176381

ARTICLES OF ORGANIZATION,

FOR
v
BUTTERFLY67 LLC!
A FLORIDA LIMITED LIABILITY-COMPANY

+ 0r AT
W

R
ARTICLE 1. ) i
Name Coee M2

ARTICLEH. .

Address o
The principal office and mailing address of the Company is: "’f
: ; l.'.'-.“
o 15017 N Dale Mabry Hwy
. o

Chesg 10

STE 1193
Tampa, Florida 33618

ARTICLEIIL, - - --

Registered Agent, Registered Office, & chigtg[ed Agent‘s Signature .

i i

The name and the Flonda Street Address of the Registered Ag,cnt are:

FLP RA Services LLC
360 Central Avenue .-
Suite 800 T

St. Petersburg, FL 337014 M

ta
Tr

pg2¢f 9

Having been numed as registered agent and to accept service of process fur the above stated limited lighifity company

at the place designated in this certificate, [ hereby accept the appointment s registered agent and ugrﬁ

tenact s

capacine. | further agree to comply with the provisions of all stetuies refuting o the proper and Camphﬂ"@jm Rce

of v duties, and [ am familiar with and accept the obligations of my position mlfcgr-.rcnd agenl os gﬁidedg in

Chupter 6035, F.5. ;

i
. h
Vishva J Nandu ... . (sign)
FLP RA Services LLC :':‘]’z

!‘!31 il
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ARTICLE 1V.

Authorized Members and Managers

The Name and Address of each person authorized to manage andicontrol the Limited Liability

Company:

on
e

- . Name and Address

L |
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Title

AMBR = Authorized Member
MGR = Manager

!

Westchase RE Services LLC
15017 N Dale Mabry Hwy

MGR

STE 1193.¢
Tampa. Florida 33618

The Effective date shall be the date of filing.

ARTICIEY,

v
So{sign)

I/LJAVR. J \f{m Ji

Signaturc of a member or an authorized representative,of 8 member.
This document is executed 10 accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155 F.S.

Vishva Nandu, FL Patel Law PLLC
Authorized Representative

LY -3
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