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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:

The name of the Limited Ligbility Company is:
Sea Zhall Assoglatss GP, LLC

ARTICLE IN - Address;

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

71%¢ South Streat, Rey Weazt, Plorida 33040

ARTICLE III - Regiatered Agent, Registered Office, & Reglstered Agent’s Signature:
The name and the Florida street address of the registered agent arc:

Michael Vereline
Name
719 Sguth Strget

Florida streat address (P.O. Box NOT aceaptable)
ey West ¥T 33040

City, State, and Zip

Having been named s regisiered agent and tw accept savvice of process for the above stated Hmited
liabiltty company at the place designated in this certificate, I hereby accept the appuintment as
registered agent and agree to et in this capacity. I further agree to comply with the provisions of all

Statutes relating to the proper and complete performance of my dutiss, and { am famitiar with an
accept the obligations of my position as v

C L] ShSrr ' w
reﬁgem agprovided for in Chapter 608 .l;‘;'S‘ 2
: S I
Reglotarad Apent's Signatara ; © o T
5=
Article IV - Management (Check box if applleable.) e =
[¥] ‘The Limited Lisbility Company is to be managed by one menager or mote managets Znis, v
therefore, a manager - managed company. Sm o

{(An additio jclo/hnd d if an effective date {g requested)
Sighature of » member or an Bhthorized represuntative of x member.
ﬂ? socordance with ssotion 608.408(3), Florida Statutes, the exzcution

of this document sonstitutes an affirmation ander the penaltics of perjury
that the facts staved hereln ars tue.)

Michael Verslins
Typed ot printad name of signss
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