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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Lirmled Liability Company 1s:

TEAM BERLANGA REAL ESTATE LLC
{Must end with the words “Limited Liability Company, "L.L.C.7 o5 "LLC.)

The mailing address and streel address of the principal office of the Linvted Liability Company is:
2 F p ¥ pan;

ARTICLE 11 - Address:
Mailing Address:

5308 TWIN CREEKS DRIVE
VALRICO, FL 33596

Principal Office Address:

5308 TWIN CREEKS DRIVE
VALRICO, FL 33596

ARTICLE I - Registered Agent, Registered Office, & Repisiered Agent™s Signature:
(The Limited Liability Company cannot serve as s own Registered Agent. Yo must designate an individual or

another business entity with an active Florida regisiration. )
The name and the Florida steet address of the regisicred agent are:
—~m 83
EDGAR BERLANGA rzi-g o
Name ~fm X .
e W)
5308 TWIN CREEKS DRIVE g;j ~ ey
Florida street address (7.0, Box NOT aceeptable) g}) - ﬁ
[
) o
bl 33596 -
71 Ny
A5 B )

VALRICO
Zip

City
——
flaving been named as regisiered ugent wnd to aceept service of process for the above stated Ifmilc'miubi@<'rmlpm(\' al

the place designated in this certificate, {hereby aceept the uppointment s registered agent and agree iv acl in this
capacity. | frther agree to comply with the provisions of ail stanuey relating to the proper and complete performance
of mov dudies, and {am jamiliar with and accept the obligatians of my: position us regitered agent as provided for in
Chaprer 6003, F.5.
DocuBkaea byl
E)ene DERANEL
ATVTASUETTM ¢
Registered Agent’s Signature {REQUERED)

EDGAR BERLANGA
(CONTINUED)
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ARTICLE 1V-
The neme and address of each person authorized 10 manage and conrot the Limited Liability  Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Managper

R

EDCGAR BERLANGA

5308 TWIN CREEKS DRIVE
VALRICQ, FLl. 33596

AMBR EDGAR BERLANGA JR
5308 TWIN CREEKS DRIVE
VALRICQ, FL 33296

{Use attachment i necessary)

ARTICLE V: [Liffeciive date, il other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must he specilic and cannot be more than five business davs prior to or 90 days after
the date of filing.}

ARTICLE VI: Other provisions, if anv.

REQUIRED SIGNATURE: — DacuBigned by:

L{%&‘éaﬁ BERL AN

- IECH04BBL DR 1
Signature of a member or an authonzed representative of @ member.

(In accordance with section 605.0203 (1) (b). Florida Statutes, the execwtion of this doecument
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware thal any false information subinitted in a document to the Department ot Stale
constitutes a third depree telony as provided for in . 817185, F.8)

EDGAR BERLANGA

Tyvped or printed name ol signee
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