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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabihty Company is:

3581 Lssex Count, LLC
(Must comatin the words “limited Liabiiiny Campany, "LI.C or 11O

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Muiling Address:

Principal Office Address:
1381 Fesex Court
The Villages. FL 32163

31581 Rssex Count
The Villages, FL 32163

ARTICLE TEH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannut serve as iis own Registered Agent. You must designate an individual or

another business entity with an acove Florida registration.)

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

C T Cosporation Syslem
Naine

"rd
[N
-
1)

1.

1200 South Pine Isiand Road
Flunda sucet address (P.Q. Box NOT aceeptable)

Plaptation FL k
City State Zip

Having been named as registered awent and 1o accepl service of process jor the above stated Himited liabiliy company ai the

place designated in dhis certificure. Dherehy aeeept the appointment ay registered agent and agreee @ acl in this capucity.
Surther agree to comply with the provisions of adf stances refating o the proper and compleie performance of my dutics, and |
Stephanie Hencz,

eom fimilivr with amd accoept the obligations of my position ax regisiered ugeni us provided for in Chaprer 603, F.5.,
C T Corporation System M
Assistant Secretary

-

By

Registered Agent's Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company

AMBR" = Authorized Member
"MGR” = Manager
MR lennifer Valdman
3581 Essex Court
The Villayes, FL 22163

MGR Maggie R, Valdman
3381 Essex Court
The Vitlages, FL 32163

(OPTIONAL)

{Use attachment if necessary)

ARTICLE Y

Etfective date. if other than the date of filing
(It an effectlve date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the datc of filing.)

Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s eifective dute on the Departiment of $tate’s 1evords

ARTICLE VI: Other provisions, il anv.

REQUIRED SIGNATURE: Slaneaty
L £ Val dma.

£83020FFA16R421
Slgna!uro of o member or an authuerized representative of o member,

Thits docament ity eaccuted i accordance with section 602.0203 (1) (b). Flwt |Ll_:t_'fa1‘{§ulv\___=
I am aware that any faise information submitted in a document o the Dtpdnmen{crt;Sidlg;’
constitutes a third dcnrcc telony as provided for s 817135 F S i I .
A o B 0
Magpie R. Vakdman 'T_ wozan,
- . = ! Ty
Tyvped or printed namc of signec ’n O = B
el R
i Fees: "R oz M
$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent - - O i
ks 2
— O
v —_

$ 30.0¢ Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



