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ARTICTFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILERY COMPANY

ARTICLE I - Name:
The name of the Linnied Liahility Company ic

Ohuman FL Properties LLC

{Must contain the words “Limited Liability Company, “L LG or "LLC ™

ARTHCLE I - Address:
The mailing address and street address of the principal office of the Limited Liabiliiy Company is:

Principal Office Address: Aailing Address:

185 E New Eneland Dr PS5 E New Eneland Dr
Elkion, F1 312033 Eikton, FL. 32033

ARTICLETIT - Registered Agent, Registered Office, & Regivtered Agent's Signature:
{The Linnted Lisbility Compiany cunnot seive is ity own Regstered Agent You must designade an individised or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent aie:

Ginn & Pairov PLLC
Nanwe

460 A TA Heach I3ivd.
Flonida suect address (170, Box XOT aceeptable)

S1. Augustine Florida 32080 .
Cuy Stase Zip "3

Having becn named as registered agent and io accepi service of process for the above stated limited lability company atihe
place designated in this certificate. I herehy accepi the appoinmment as registered agent and agree fo act in ihis capucitvy |
Sfurther ugree to compiv with the provisions of all steiies relating (o the proper and complete performance of my duies Sind |
am jamiliar with and accept the obligations of my position as registered agent as provided jor in Chapier 605, F.5. o 4.
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Registered Agent's Signaiure (REQUIRED) o~

{CONTINULD
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ARTICLEIV-
I'he name and address ot cach person authonzed 1o manage and contol the Laneted Liabtlny Company:

'|”|||§" ':.‘l e -"“l .3 ‘h“‘.::.

"AMBR" = Authorized Member

"MGR” = Manager

MGR Kathleen Ghunian
1855 E New England Dr

Elkion. FL 32033

MGR Aviar Ghemap
185 E New Eneland Dr
Elktan, 1. 320633
i Use atinchment il necessary)
{OPTIONAL)

ARTICLE ¥: Effecuve date. if other than the date o tilling:
(Il an effective date is listed, the date must be specific snd cannot be more than five business days prior to or 88 days after

the date of filing.)
Note; 1 the date inserted in this Block dovs not meet the applicable siatuiory filing requiremens, this date will not be listed as

the document s eflective date on the Department of State’s records,
ARTICLE VI Other proviswns i any O
ML
-
>
=

REQUIRED SIGNATURE:
T W I,
son 3T Hgmen (50D ¢ 0N TIUg LTI RE — ‘._l:)
Signaturce of a member or an nuthorized representative of 0 members 50 - -
ppet - = . . - " . — —
Fhis documeni s executed in accordance with section 603 0203 {1} ¢h), Florida Statuies]

| aware that any false informaion submitted m a document w the Department off St
constitutes o third degree felony as provided tor ms 817 135 F 5

Jonathar: P, Hermes, 1isq, _
Fyped ot printed name of sighe

inu Fres:
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

S125,
5 30.00 Certitied Copy (Oplional)
$ 200 Certificate of Status {Optional)
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