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ARTICLES OF ORGANIZATION % e <
FOR T 7% < &
FLORIDA LIMITED LIABILITY COMPANY P, e NS¢
%o, B
ARTICLE 1 - Narge: dg\‘f-‘?}a .
The pame of the Limited Liability Cornpany i5: (?/OZ/}P ",
p:
FOURPLEX, LLC < 6}(”2}
——— e ——— : . %0,
- _ _ ] _ %
ARTICLE I} - Address: v
The mailing nddress and stract address of the privcipal office of the Limited Lishility Company is: .
cipal Address: Mafling Addyess;
J5112 EMERALD COAST 5255 POPLAR AVENUE
DESTIN, FLORIDA 32541 - MEMPHIS, TENNESSEE 38118

ARTICLE III - Repistered Agent, Repistered Office, & Registered Agent’s Signaturs:
‘The one ond the Florida sireet address of the registered agent ave:

© NRAI Sarvicas, Inc,

Hame

528 E. Park Avenus
Florida streci sddroes {P.O. Box NOT scceptnble)

Taifahatsoo FLORIDA 37301
City, Bats, snd 23 - -
Having been named as registered ageni and to accept sevviee of process for the abpve stated limited Sability
comperny ai the place designated in this certificars, { kereby accapt the appoiriment ar registered agen: ond
agree io act in this capacity, { fiether agree ro camply with the proviviors of off sioiufes relating to the praper
ard complete pezformonce of my cuties, and I om jintliar with ond accept the obligations of my position o
registered agent ax provided for in 608, florida Statutes..

Registened Agent’s Sipmor

Papelof2
{CONTINLED)
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ARTICLE IV- Manager(s) or Managing Membar(s):

The name and addrass of sach Manager or Managing Member is 25 follows: o ‘%% Py
Fitie: ‘ Naype and 4dgress; i %, 7
"MGR" = Manager : (‘,’/ I {< *
"MGRM" = Managing Member L 6 N
U, %
MGRI DON PELTS LT
‘ ~ H258 POPLAR AVENUE it A
MEMPEIS, TENNESSEE 36118 o "?O’f%) <
MGR?S BARRY PELTS %‘@4’/
$255 POPLAR AVENUE ‘ o N T

MEMPHIS, TENNESSEE 38119

MCRM o - ANDREW WOODMAN
' 5285 POPLAR AVENUE _ _ '
MEMPHIS, TENNESSEE 38115 -

{Us sitachment if necessany)

NOTE: Ao additiona] artvie most be sdded if an effective date Is rognested.
REQUIRED SIGNAT H

B bt

= of & member o sk au roprezentative of = member. = -

{In necordancs with section 698.402(3), Flovdz Statates, the execution
of this document constitut an sffirmation under the peositics of peclury
thanet the fEcts Staled brrein are trae}
——= BAM . CHAFETZ, Orgamize
Typed or primted pare of signes - -

I .

515700 Filing Fee for Articlss of Organixation
% 25.00 Desigpaton of Registersd Agent

$ 3000 Cortified Copy (Optional)

§  5.99 Certificate of Status (Optinoal}
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