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To £ .. Pape: 104 2024-12-27 17.20:27 C5T Lexitas Fram: Angel Loomis

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE ! - Name:

The nane of the Limited Liability Company is:

2235 Hideaway 1.1L.C
{Must coniain the words “Limited Fiabilice Company, “1.1.0 " or LI

ARTICLE 11 - Address:
The madling address and sireet address of the principal office of the Limited Liability Company is:

I'rincipat Office Address: Mailing Address:
760 NW Enterprise Drive 760 NW Enterprise Prive
Port St Lucie, FI. 34036 Port St. .ucic. FL.. 34986

ARTICLETIL - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi dezignate an individual or
another busmess catity with an active Fiorida registration.

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

Nomenic lacavone

Name

760 NW Enicrprise Drive
Florida street address (.00 Boax NQT acceptable)

Port 51, Lugie Florda 34986
City State Zip

Heving hoen named as registered agent and 1o aceept sorvice of process for the above stated lmired Hahiline compean: at the
place desivnaied in this certificate, I iicreby acceps the appoinament as regisiered agens and agree wo act in this capacin. |
Jurther ggree to comply swith the provisions of afl stautes relating o the proper und complete performance of sy dutivs, and i
am frmiiar with and accepl the obligatinms of piy pasition as registered agent as provided for in Chapter 805, F.S.

is/iDomenic lacovone

)
‘ — - . N
Registered Agent’s Siunature (REQUIRED -
A
7
A
(CONTINUED) ‘.‘3)
e,
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Companm
Tt

"AMBR" = Authorized Member
“MGR” = Manager

MGR

Name ; K e

Damenic lacovone
760 NW Enterprise Drive
Port St. Lucie, FL_ 34986

{Uwe attachment if necessary)

ARTICLE V: Etfective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 dayy after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s ¢tfeetive date on the Depantment of Stale’s 1econds.,

ARTICELE VI: Qther provisions, if any,

BEOQUIRED SIGNATURE:

/s{Domenic lacovone

Signature of a member ur an authorized representative of a member.
This document is exccuted in accordance with section 603.0203 (1) 1b). Florida Statutes.

| am aware that any fatse information submitied in a document 1o the Depariment of Staic
constitutes a third degree felony as provided for in s.¥17. 155, F 5,

omenic Iacovone

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy (Optional)

§  S.00 Certificate of Status {Optional)



