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ARTICLESOF ORGAN!ZATIONEDRHBREAIM@W COMPANY

ARTICLE [ - Name:

The name of the Limited Lisbility Company is: a5, Sevviews, LLC

ARTICLE II - Address:

The mathing address and strect address of the principal office of the Limited Liability Company is:

Cfo MhlRuaum @QQHu\ AOVISORS
Qoo SE THIRO Avewwe Suie T

Toey LAuRrdele, Tl B33I6
ARTICLE IIL - Registored Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida streel address of the registersd agent are:

Youwn, 01 Cofllu

Name .
Ao SE Lo Aueme, SUTR 20\
Flotida sttset address (7.0. Box NQT, accepinble)
—_ St baudeds e P, 22216
City, Stats, and Zip

Having been named as registered agent and 1o accept service of process for the abave stated limited
liability company at the place designated in this certificate, hereby accept the appointment a8

registered agens and agres to act in this capacity. I further agree 10 comply with the provisions of all
stahsias relating 1o the proper and complete performance of my dulies, and § am familiar with and
accept the obligations of my position as registered agens as ;_ams_ridad for in Chaprer 608, F.S..

“Registared-Agent's Signotire

Article IV - Management {Cheek box it applicable.)

] The Limited Liability Company j 10 be managed by Ope MANAFEr OF INOTS MANAEELS and is,
therefore, a manager - managed compazy. '

(An additional article mu%awﬁwﬁvc date is requasted)
- - - - -

Sipnature of 0 member tr-an authorized reprosentative aofa mnmb@;-

(In accordance with section 608.408(3), Plorida Statutes, the exechtion T
of this document contutures an affimmstion under the psnatries of perjury e
that the facis stalad herein are true.} -
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