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ARTICLES OF ORGANIZATION

EOR
FLORIDA LIMITED LIARBI LITY COMPANY

4

The name of
L ar LLECT)

the Limited Llahlllt} Company 1S5 (Must ond wirk the wards “Lintited Lia Siliry Company.

Madworidone lic.

The nailing address and street
Company is:

2811 edgewood lane

address of the principal office of the Limited Liability

Sarasota, Florida

34231

L - Regist Registered Office:
The name and the Florida street address of the registered agent are: (The Limied Liability
Compuny cunnot serve as it own Registered Agent. You must designate.on individual er anodher Justness entity
with ah ective Florida registration.)

Steven George
2911 edgewood iane:

Sarasola, florida
34231

The namie and title of each
Liability Company:

Rosanna George {ambr)

person authorized to manage and control the Lirmited :

Steven George (ambr)
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Signature of a memher or/h anthorized representative of a snediber.

In acgordance with section 605.0203 {1) (1), Floridd Statutes, the execution of tais docwunent
constitutesan atfirnation vider the pénalties of perjury that the facts-stated hecein arc true..
I am‘aware that any false information submitted in a docament to the Department of State
constitutes arthird degree felony asprovided for in s.817.155, F.8.

Steven George

Typed or printed naine of sighee

Having beed named as registered agent-and'tp. accept service of process for'the above stated
limited liabilify. company at the place designated-in this certificite, I'hereby accept the
appointient as registered agent and agree to act in this capricity: T furthér agree 1o comply with
‘the pravisions of all statutes relating to the proper-anil complete: performance of my duties; and
T arti familist with and aciept the obligations of my position as registered agerit as provided:for
! ‘in Chapter 605, F'S..

)

Registercd Agenfh Signatire (REQUIRED)
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