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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namc:
The name of the Limited Liability Company is:

SOUTH BEACHFLYBOARD LLC

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

Principal Office Address: Mailing Address:
2661 Executive Center Cir W 2661 Executive Center Cir W
Tallahassee FI 32301 Tallahasses F1 32301

ARTICLE 111 - Registered Agent, Registered Office, & Registered Avent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua! or _
another business entity with an active Florida registration.) o

A

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

N L
SunBiz Support, LLC = L=
16913 Lakeside Drive 2 et
Montverde, FL 34756 S,

o Iel

"

~J oy

Liaving been named as vegistered agent and (o acoept savice of process Jor the above sioted linited lability company ol the
place designated i s certificate, ! hereby accept the appointment os registered agent and ayree lo act in this capacitv. 1
[further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am fanitliar with and accepi the obiigations of my position as registered agent as provided for in Chapler 603, F.5..

-

Gina Jenkins,
Registercd Agent’s Signatuie (REQUIRED)
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ARTICLE 1V-

The naine and address vl cach person authorized to manage and contrel the Timited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AR Christopher Barclay :
25'73 Trapp Ave 3 e
Miami FL 33133 S
S SR
e b
g ;“:_
=2 Do
- - -
Gl
== ig
et 'Jé'—ﬂ
{Use attachment it necessary)
ARTICLE V: Effective date, il other than the date of tiling: . (OPTIONAL)
(If an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Note; If'the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, il any.

REOUIRED SIGNATURE:
Electronic Signature: //3#/Christopher Barclay

Signature of a2 member or an authorized representative of 2 member.
This deciment is executed i accordance wath section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document o the Department of State
conslilutes a third degree Lelony as provided forins.B17.155, ¥.8.

Christopher Barclay
Typed or printed name ol signee
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