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ARTICLES OF DRGANIZATICON FOR FLORIDA LIMITED LIABN.ITY COMPANY

ARTICLE | — Name:!
The nama of ihe Limited Liability Company is: Sovereign Deavalopment LLC

ARTICLE I) — Addiress:

The mailing address and strent address of the principal office of the Limited Liability
Company is: 139388 Egret Tower Drive, Criando, FL 32837 ]
ARTICLE Hi — Registered Agent, Reqgistered Office, & Registered Agent’s

Signature:
T name and the Florida streot address of the registered egont aro:

Agents and Corparations, Inc.
Sule E, 773 4" Avanue North
Naples, FL 34102

Having bearr neamed as ragisterad agent and o aceapt services of process for i above stated
fimited labllity company al the plsco designared in this certificate, ! heraby avceps the
appaintment as registerad agent and agree fo act in this capacity, { further agres 1o comply with
the provisions of ail statutes celarng to the proper and complels performancn of ray duties, and
arn fmmiliar with and accept the obiigations of my position as ragistored agent as provided for in

Chapier 508, F.5.

ARTICLE IV — Managemsnt {Check box if applicabise.)
Tha Limited Liabilty Company is to be fmanaged by one maniiger or mofe

=]
managers and s, therefore, a manager — managed company.

ive date Is requestad)

{An additional article must be added if an eff

Signature of & mom fi authorized rapfesentative of & membaer.

(In accordanea with sectl , Florida Stanses, the £ Xoegution
pf shis documunt constitules an atfismarion uader the ponaliiad of purjury

that the facts @atad hereln ane rue.)
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