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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIABH TTY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

Mailing Address:

The mailing address and sireet address of the principat oftice of the Limited Liability Company is:

{Munst eontain the words “Limited Tiability Company, "1 0.C." ar "LLECT

34560 Hideawav LLC

Port St Lucie, FIL, 22086

760 NW Enterprise Drive

ARTICLE LI - Address:

Principal Office Address:

P00 NAY Enterprise Drive
Port St Lucte, VL. 34084

ARTICLE LI - Registered Agent, Registered Office. & Registered Apent’s Signature:
{The Limited Liability Company cannet serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

Nomenic lacnvone
Name

The name and the Flerida street address of the registered agent are:
Florida street address (.0, Box 30T acceprable)
34986

£ip

760 NW Enterprise Drive
Florida
State

Port St. Lucic
Ciy

Heving heen ramod ax registered agent and to acoept service of proces< for the above staied fimited liabilin: compeny ot the
place designaced o ihis certificare, Dhereby uecept the appoiiiment as regisiered agent and agree to act in s capacine, |

farther agree o comply with the provisienns of wll statutes refonng o the proper and complete pestormance of s dutivs. and [
am fimiitarswih and aee ept the obligations of my positien as registered agent ax provided for in Chaprer 605, F.8,

/s/Domenic lacavone
Registered Agent’s Signature (REQUIRELD

(CONTINUED)
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ARTICLE V-
The narw and address of each person authorized to manage and control the Limited Liability Company
Title

"AMBR" = Authorized Member
"MOR" = Manager

MGR

Domenic lacovone

760 NW Enterprise Drive

Port St. Lucie, FE.. 34086

(Use atirchment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAIL)

Frem: Angel Loomis

(IT an effective date Iy listed. the date must be specific and cannat be mwre than five business davs prior (o or 90 dayvs afrer

the date of filing.}

Note: [¥the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not he listed as

the document’s effective date on the Depaitnent of Stawe’s reconds,

ARTICLE V1 Other provisions, if any.

BEQUIRLED SIGNATURE:

/s/Domenic lacovone

Signuature of o member or an authorized representative of a member.
This document is cxccuted in accordance with scction 603.G203 (1) (b}, Flonda Statutes.

Fam aware that any false information submitted in a document w ihe Deparunent of State
constitntes a third degree lelony as provided for in s.N17.135, K.,

Damenic Jacovone

Tvped or printed name of signee

Sline Fees:
S125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)

S 500 Certificate of Status {Optional)



