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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY
ARTICLE I - Nomte;

The name of the Limited Lizbility Company is: 2718 North Dcean Drive, L.bL.T.
ARTICLE H - Asddresa:

The mailing address end street address of the principal office of the Limited Lisbility Company is:

One Esat Cleventh Street, Suite 500, Riviecs Sosch, Florida J3404
Rttny John M. MeTighs

ARTICLE IT1 - Registered Agent, Repistered Office, & Reglstered Agent's Sigasture:

The name and the Florida street address of the registered agent are:

€ 7 Corporation Sysiam
Hame
/o CT Corporstion System, $200 South Pine sland Road

Florida street midreas (.0, Box NOT, accepishie)
Flantation FL_ 33324
Clty, Sats, gnd Zip

Having been named az registered gpe

T and {0 acoapt service of process for the above ytated Hmited
tiability company at the plapé designatedy this certificare, I hareby accept the appoimment as
registered agent and agred o act in this copgcity. [ further agree to comply with the provisions of all

Satules relating fo the projer ond complete porformance of my duties, and I am jomiliar with and
pifiered agent as provided for in Chapter 608, F.5.
C T Corporation System

=

___PETERF.SQUZA
Registered Agent’s SignutuckPRETARY SECRETARY

oo
Article IV - Manngement (Check box. if applicable,)

[X] The Limited Linbility Company it to be managed by ons manager or move manzgers and is,
therefore, & manager - masaged company.
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{An additiona} mus?{ d if an effective date {5 requestad) g;% w =
m T
- oo * T ¥y
Sigwature sf = member or an auﬂ}u‘imi representative of = meoiber, :gr =

(i stoordons with sostos 602,408(3), Florida Suttes, he sxestion S% Z

o wument constiuces an jifirmation under the peraltics of pegj ==
that the facty stated hersin wre true,) e o —I
Frencis Y. Murray
Typed or printed navmz of signee
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