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ARTICLES OF ORGANIZATION FOR FLORIDA )
* LIMITED LIABILITY, COMPANY I

ARTICIE 1

Namc and Address

The name of this Lomited Biabilny Company s
Lisa B Slade. LLC

The mailing address and street address of the Linited Liability Company are g‘h =
L (=)
o~ 1 -
133 Patrick Mill Cirele Pl = T}
Ponte Vedra Beach, FI, 32082 % ro —
7 g —
T8 < <
'“l’
ARTICLE I TH oz M
S, X
T s O

Term of Existence

5

£n

This Limited Liability Company shalt have perpetual existence, commencing o8
\ \ o

upon the date of liling of these Articles with the Flonda Departiment ol State,

ARTICLE IN

Puirpose and Powers

This Limited Laahility Company s organized tor the purpose of transacting any and all
lawrtul business for which a Limited Liability Company may be organized under the laws of the
State of Florida,
ARTICLE 1V

Powers
The Limuted Liabality Company shal have tie powers granted w o Limited Liabitny

Company under the laws of the Swale of Flonda-

This Tonn was prepared with the assislance
of CowtAccess Centers of America, lhc., a
non-lawyer located at 13046 Race Track Road.,
Suite 131, Tampa, FLL 33626, 813-875-1333
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ARTICLE ¥V
Initial Revistered Office and Arent

The street address of the imal registered office of this Limited Liability Compuany 1s:

133 Patrick Mill Circle
Ponte Vedra Beach, FL 32082
and the name of 1ts regrstered agent af sach address s,
Lisa H Slade

ARTICLE V1

Management

The name and address of cach person avthorized o manage and controf the Limiwed
Liabihiey Company:

Name and Address

Lisa B Sladce, Autharized Member
133 Patrick Mill Circle
Ponte Vedra Beach, FI. 32082

@ZI“E"’%M

Dated: Friday, Februaney 16, 2018 - orstces
[isa B Slade, Authonzed Member

This tlocument is execited in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false infornution sulbnitted o a docament te the Department of State
constitutes a third degree [etony as provided for in s. 8171535, F.S,

Audit £ FLE8000052784



To: Pagedofd 2018-02-20 13.5C 52 (GMT) 18132001050 From: John Gurba

DocuSign Envelope 1D: A5694848-5C96-4C0B-BADS-1FIBaB63COCH
Audit# HI18000052784

ACCEPTANCE BY REGISTERED AGENT

Having heen named as registered agent and to accept service af process for the above
stated limited Hability company at the place designated in this certifieme. T herehy aceept the
appointment as regisiered agent and agree w act in this capacity. | further agree to comply with
the provisions ot all stanutes relating 10 the proper and complete pertormance of my duties, and |
an familiar with and accept the obligations ol my postiion as registered agent as provided for m
Chapter 603, .5

Dacusigned tr:

(L'Sa. f) S(M{b

T T ST DR AR I TR T

Lisa B Slade

Date; ebruary 16,2018
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