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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liskility Company is:

PELICAN MANAGEMENT, LLC

ARTICLE II - Address:
The mailing address and strest eddsess of the grineipal offica of the Limited Liability Company is:

31 121 BRISTOl STREE]

VERO B 565 SERASTIAN Fi.___ 32958
ARTICLETII - Reglstered Agont, Registered Otfice, & Registered Agent's Signatuve: <
The name and the Florida street address of the registered agont are: ’—g-,"l, . ‘)’}o A:/\
NICHOLAS R. SCHIEFELBEIN Bl = T
Nams ?:&5; O
‘ 121 BRISTOL STREET RSN
. Flocida strect address (£.0, Box NOT accsptabic) f‘\,% q;
SEBASTIAN  ___FL 32958 2z -
iy, State, and Zip ?7%

Having been named as registarad agent and 1o gccept service of process Jor the above stated limited
linhility company at the place dasignated in this certificare, ¥ hereby accept the appoiniment as
registered agent tind agree (o act in this capacity. 1 further agree 1o comply with the provisions of ail
statutes relating to the proper and compleie performance of my duties, and I am familiar with and
aceept the ohligarions of my position as registered agent as provided for in Chapter 608, F.8.

R Y et S NICHOLAS R. SGHIEFELEBEIN REGISTERED ASENY
Repinterad Agent's $E Print Name & Tifle

(An additionnl articls must be added if an effective date is requested)

e
i Slgnaiure of a member or an nuﬁmrged renrescnigtive of 3 member,

{in accordanes with section 6GR.408(3), Florids Batuies, the axecution
of this doepment constinites an alfirmntion ynder the ponslres of pegury
that the Toets stpted hovein sre iree)

NICHOLAS R. SCHIEFELBEIN
Typed or printed name of signee

$100.08 Fing Fas for Artielss af Organization
§ 25,00 Deasignation of Ragistersd Agons

§ 3000 Certiffed Cony {Opilonal}

¥ 500 Certifieate of Bintus (Optional}
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