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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIUTED LIABILITY COMPANY
ARTICLE 1 - Name:

The naine of the Limited Liability Company is:

2446 Hideawayv LLC
(Must contain the words 'Limited Liability Company, “1I.C. " ar “T10LS

ARTICLE 1l - Address:
The mailing address and swreet address of the principal office of the Linuted Liability Companyas;

I'rincipal Office Address: Mailing Address:
60 NW Enterprise Nrive TR0 NA Enterprise Drive
Port §1. Lucie, FL, 31986 Port Su. Lucie. FL. 34986

ARTICLE I - Repistered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as ils own Registered Agent. You must designaie an individuai or
another business entity with an active Florida registration,

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

Nomenic facovone

Name

760 NW Enterprise Drive
Florida street address (P.O, Doa NQT acceptable)

Port SL Lucie Fiorida 34986
City State Zip

Herving heen nanmted as regiviered cgent and io aecepi service of process for the above stated limited Habilitne company at the

plece designared in this certificaie, [ herehy aceept the appoinement as registeved wgens and agree to act i this capaciny. !

Sierther agree to comply with the provisions o all statutes refating to the proper and complete performaonce of s duttes. aad |

e famtiie with and veceps the obligotions of my positinn as registered ageni av provided gor in Chaprer 603, F.S.

/s/Domenic lacovone

Registered Agent’s Signature {REQUIRED)

(CONTINUED)

From' Angel Loarmia
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ARTICLE V' Ettective dale. it other than the dale of filing:
(If an effective date is listed, the date must be specific and cannet be more than five business days prlor to or 90 days after

Pape: 4 oid 2024-12-27 172138 CST Lavtas

ARTICLE V-
The name and address of each person authorized to manage and coatrol the Limited Liability Company:

Litle: N v . e
"ANMBR” = Authorized Member

“MGR™ = Manager

Domenic lacovone

MOR

760 NW Enterprise Dirive

Port St Lucie, FL, 349864

{Usc attachment il necessary)
AQPTIONAL)

the date of filing.)
Note: If'the date inserted in 1his block does not meet the applicable statutory 1ling requirements. this date will not be listed as

the doctinent’s effective date on the Depantment of State’s reconds,

ARTICLE V1: Other provisions. if any.

From. Angel Loomis

REQUIRED SIGNATURL:
fs/Domenic lacovone

Signature of a member or un authorized representative of a member.

This document is exccuted in accordance with section 6030203 (1) ¢b), Florida Statutes.,

] ant aware that amy false informarion submitted in a document o the Department of Staic

canstttules a thind degree tfelony as provided form s 8 735 1S,

Domenic tacovone
Typed or printed naine of signec

, Fees:
S$125.00 Filing Fec for Articles of Qrganization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)



