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From: James Tarks Il|
DocuSign Envelope 1D, 3C841192-E6F A-4CCB-88C0-FBABSADSH694

ARTHCLES (W ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEL - Nume:

The name ot the Limited Liability Company is:

319 Coconut Isle Drive 11.C

(Must conare the words “Limited Liubility Compuay, “L.L.C.." or "LLCD
ARTICLE L1 - Adddress:

The mailing address and street address of the principal office of the Limited Laabilay Company is

Principal Office Address:

Muiling Address:
18 £ dth Sweet Suite %32

I8 E dth Street Suite 902
Cincinnati, OF 45202 Cinctnnab, O1F45202

ARTICLE 111 - Registered Agend, Registered Office. & Registered Agent’s Signature: ’
{The Linited Liabiliy Company cannol sevve as its own Registered Agent. You must designale an indivadual or

o
. —
v e
another business entity with an active Flonda rewistranion.) > ‘-_5_ e .
oo
. . . P i
The name and the Flonida street widress ot the registered agent are: J‘t_ a'; r“'
e
C T Corporation Svstem T ; ‘ T
o M
Mame f’ o O
_ o ®
1200 Sauth Pine Isiand Roud -
- - ol N
Florida sireet addreess (P.O. Box NOT accepiable) -
Plantanian Flowida 33324
City State Zip

Having been namedas revisteredugent undio accept service of pracess forthe above stated limited abilin company at the
14 p 14 f . ] Tl
place designaiedinthis ecrtificate. | hereby acceptthe appointment as registeredagent and agree to actin tis capacity. |

Sfurther agree tocomplvwithihe provisions of all stanites relating 1o the proper and complete performance of mv duties. and f
am familicrwith and accept the obligations of iy position us registeredagent as providedfor in Chanter 603, F.5.

C T Curporation System
By: Jasnest{TanksA(! Assistant Secretary

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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From: James Tanks HI

ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Laability Company:

Title:
"AMBR" = Authorized Member
"MGRY = Manager

MGR

Crwhier Manasement e
18 E 4th Streei. Suite ©02
Cincinnati, OH 215202

g1 Nyl 2202

33 Gk
Av] M)

g3

fw.\;l'::.
JLyS a0
|h% WY

(Use artachment if necessary)

ARTICLE V: Effective date, of other than the date of filing:

AOPTIONAL)
(11 an effective date is listed, the date must he specific and cannat he more than five business dayvs prior to or 9 days after
the date of filing.)

Note: [f the date inseited in this block does not meet the apphcable statutory filing requirements, this date witl not be listed as
the document’s cYective date on the Depariment of State's records.

ARTICLE VI: (ther pravisions. if any.

REOUIRED SIGNATURE:

DacuSigned by’

B Makder
” HOGIF LACHaBE - :
Signature of :i memoer dr an authaorized representative of a member.
This document 15 exceuted 1 accordanee with section 605,0203 {1} (1), Flonda Statutes.

[ am awate that any false information submutled in a document o the Deparunent of Siate
constiliies a third degree felony as provided for in 5,817,153 F.5,

Joseph Mach|er

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Ohganization and Designation of Registered Agent
5 30,08 Centified Copy (Optional)

$  5.00 Certificate of Status (Optianal)
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