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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY
ARTICLEE - Name:

The name of the Limited Liability Company is:

2425 Hideaway LLC
{Must contain the words “Limited Liability Company, VL.CLor VLT

ARTICLE 1 - Address:
The mailing address and sireet address ol the principat oflice of the Limited Liability Companyis:

Principal Office Address: Maijling Address:
7H0 NW Enterprise Drive 760 NW Enterprise Drive
Port $1. Lucic, FL. 34086 Port St ucic. FLL. 33984

ARTICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individoal or
another business entity with an active Florida registration. )

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

Pamenie lacovone

Name

760 NW Enterprise Drive
Florula street address (7.0, Box NOT acceptable)

Port Si. Lucie Flarida 34686
City State Zip

Having heen named as registered agent and 1o aceept sevvice of process for the above siried imired lability companvat the
place designaced in this certificate, } bereby acecps the appoiniment as regisiervd ageni and agree i act n dhis capaciny,
farther agree (o comply with the previsions of all sanetes refoting o the praper and complete performance of ey deies. and 1
e famifiar with and aecept the obliposions of my position ax registeced agent ax provided feoe in Chugter 605 F.8

. )
{siDomenic lacovone =
L
Registered Agent's Signature (REQUIRED ,.'.}?
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liabifity Company:

Title: N ound A
“AMBR" = Authonized Member
"MGRT = Manoger

MOGR Damenic lacovone

760 NW Enterprise Drive

Port St. Lucie, FL, 31986

tUse aitachinent if necessary)

ARTICLEV: Eftective date, it other than the date of filmg: JAOPTIONAL
(IT an effective date s Usted, the date nust be specific and cannet be more than five business days priveio or 90 dayvs after
the date of filing.)
Note; [fthe date inserted in this block does not meet the applicabie statutory filing requirements. this date witl not be listed as

the document’s effective date vn the Deparument of State’s reconds.

ARTICLE V1 Gther provisions, if any.

REQUIRLED SIGNATURE:
/s/Domenic lacovone

Signature of 2 member or an authorized representative of a member,

This document is eaccuied in accordance with section 633.0203 (1) (b), Florida Statutes.
I am awure that any faise information submitied in a document (o the Departiment of State

constitutes a third degree felony as provided forin s X17.1535, F.5.

Domenic lacovone
Tvped or printed name of signee

3 Feope:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3th04 Certificd Copy (Optional)

§ 500 Certificate of Status (Optionai)

From; Angel Loomis



