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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The nanx of the Limited Liability Company is:

Economic Council of Indiantown, LLC

(Must contain the words “Limited [iahility Company, “F.1.C

Cor Iy
ARTICLE I - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
615 S.W. Overlook Dr.

SAME
Swart, FL 34994

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve a5 its 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:

RTAITA

kevin P Powers

—
4

Name

613 5.W, Overlook Dr.

)
)
: AL
Florida street address {(P.O. Box XOT acceptable) ey U; :; 5:3
: : e r= Rt
Staarnt F1. 34994 — S
Cuy Stk Zip m

Having boon named os registered agent and ta aecept service of pracess for the above stated limitod fabiline company at the
place designated in this certificaie. { hereby accepi the uppointment as vegistered agent and agree to act in this capacie. |
further agree to comply with the provisions of afl statutes relaung o the proper and complere perjormance of my duties, and {
am feamiliar with and accepi the obligations of mv position as regisiered ageni as provided for in Chaprer 803, F.5.

Aeni F Fowere

Registered Apent’s Signature (REQUIRED)

(CONTINUED)
(((F24000413429 3))
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ARTICLFE TV-
The name and address of each person authorized to manage and control the Limited Liakility Company:
Title:

"AMBIR = Authorized Member
"MOR™ = Manager

MGR Kevin P._Powers
015 SAY. Overlook Dr.
Stuart, FL 14994
AMBR

Joshua . Keliam
14027 Wind Flower Dr.
Woest Palm Beach, FL 3341

P~

T2

Ed

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIO\IAI_} ceg

]
(If an cffective date is lsted, the date muse be specific and cannot be mwre than five business days prlur wor 9gdays After
the date of filing,)

Hd gl 3

"
. ! t

1"‘-
Note: [f1he date inserted m this block does not meet the applicable statutory filing requirements, this dge MH nm\be tisted as
the document’s effective date on the Depattment of State’s records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE:
Aowic P Fowwrs

Signature of a member or un suthorized representuative of u member.
This document is ¢xecuted in accordance with section 605.0203 (1) (b)), Florida Siatutes,

| am awure that any false information submitted in a document to the Deparument of Staw
constitutes a third (lc‘i_..]'CL felonv as provided for ins.317.135 F 5.

Levin P. Powers

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation nf Registered Agent
$ 10.00 Certified Copy (Optional)

3 500 Certificate of Status (Optional)
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