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ARTICLES OF ORGANIZATION
FOR
FLORIDA L XMITED LIARILITY COMPANY

ARTICLE I- Name:
The pame of the Limited Liability Company is:

urmhlh:idEu Finellas Enterprises, LLC

ARTICLE Il - Addreat:
The mailing sddress and atveet addresa of the principal office of the Limited Liability Compuay {s:

14600 Dmtropit Avenus, Juite 1500 14600 Datroir Avenus, Sulte 1500
Lakewood, Ohie 44107 Lakewood, Ohio 44107

ARTICLE ITI - Repistered Apent, Regiatered Oﬂ'léz, & Replatered Agent's Signature:
The neme and the Fiorida street address of the ragistered agent are:

CT Cerporation System

Nims
1200 South Piane Island Road

Tloridn sweet ndiresa (7.0, Box NOT acceptable)

Plantarion 33324
_ELORIDA
Clty, State, and Zip

"JISSYHY 1IVL
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HY 8¢ 330460

{314
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Having been named as ragistered ageni and to accept service of process for the above stated limited {l-'gbﬂig-' o
company at the place designated in thix certificate, I hereby acoept the appaintment as regirtered agéirdng
agras o act in this capacity. I further agrea 1o comply with the provisions of all piatutes reloting to thaErs
end complere performeance of my duties, and I am fiomiliar with and accept the obligations of my pesition ay
registered agent as provided for in Chapier 608, Florida Statutes..
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ARTICLE IV- Manager{s) or Maraging Member(s):

The oame and sddreas of each Manager or Managing Member is as follows:
Zide: Nsme xnd Address
"MGR." = Munager

"MERM" = Mmm Member

MGRM Zazerba Gatewsy Reteil, 11C
14600 Detroit Avenus, Suite L5080
Tifewosd Ohls GIOT

HGRM Targnn ﬂdin. Ine.
53 4b6th Avenue Narth

BE. hl:erahurg. Flerida 33714

(Use aitachment if neceayary)
NOTE: An addittonal article must be sdded if an effective date is reguested. T B
. ] e o
- =
REQUIRED SIGNATURE: Zsxanbs Gatewsy Astail, LLC gy = 11
Managing Mamber £ = !
l?l g% g g__,,
Signature of & member or an & resentatlve of & FOETADAY, s 1
(i seoendace st section 601.400(3), Fonda Suties: B2 Doaeutien nh E =
is docusnent oons affirmat peary
mnmlﬂmmudhmtnu:nm} on eader Me peniies 0 S °
B5m Q
B

Batbaya Vanngm%g, AE!LI““! Vice Fresident
Typed or printed name ol Bpnoo '

ling Pror;
£200.00 Filing Fee for Articlss of Organizstion

§ 25,00 Dasignation of Rugivserad Ageat
§ 30.00 Curtified Copy (Optional)
$ 5.00 Caytificate of Statos (Optional)
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