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ARTICIESOF ORGANIZATION , SEcper, o + 33
FOR ALLAHAS S OF STare
FLORIDA LIMFTED LIABILITY COMPANY +FLogip

ARTICLE T - Name:
The name of the Lirvited Liability Carnpany is:

.2 Three and Three LLC . - -

U - =

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: , Majling sddresq:
2436 N, Federal Highway #406 - 2436 N, Federal Highway #406

Lighihouse Poink, FL 33084 Lighthouse Paoint, PL 33064

ARTICLE I - Registered Agent, Registered Office, & Registered Agent®s Slgnature:
The name md the Florida strest address of the registered agent are:

CT Corporation System e -

WName

-1200 South Pine Island Road - L
Florida siteet address (P.0, Box NOT acoeptable)}

Planmtion FLORIDA, 33324 , -

Clty, State, and Zip

Having been numed as registered agert and to accept service of process for the above stated Limited liability
compary af the place designated in this certificare, I heveby accept the appoivtmert as ragisteved agent and
dgree 1o dct i this capacity. I further agree to comply with the provisions of all stetutes relating to the proper
and complete performarce of my duties, and I am fomiliar with and accept the obligations of my position as
registered agent as provided for in Chegner 608, Florida Sreutes.,

CT Corporation Systemn  (SONDHE BRYAN
Bf___._.ﬁin_u@ L, mw’m
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ARTICLE IV. Manager(s) or Managing Mémber{s):
‘The nams and address of each Manager or Managing Member is as follows:

CT CORPURATION

o4

P.B3/a3

FiL ED

SECRETA
mLLAHﬂ{Ssg QFE%TE

Title; Name and Addvess:
"MGR" = Manager
"WIGRM™ = Managing Member
MGRM " Craig Bavax
2436 N, Faderal Hi ghuay 406
Lighthouse Point, FL 33064 _
M.Q_RM . - . benize Bauves

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is reqnested.
REQUIRED SI :

Signature of & mediber or an authorized rc@uuﬂve of & member.

{In accordance with section 808.408(3), Ploride Statutes, the exectition
of thiy gocument constinttes on afirmation wnder the penalties of perjury
that the farts stated hereln are tue.)

C. Randdlph Holladay
7yped or prinied name of signce

Hllixg, Peey:

S100.00 BTilag Fee for Articies of Qrganization
5 25,00 Designator nf Regixiered Agent

3 20.00 Certiied Copry (Optional)

5§ 3.00 Certificate of Stainy (OpHopsl)

082 - a7/34 €T Spslar: Ondons

Page 2 of 2

DA

TOTAL P.B3



