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ARTICLES OF ORGANIZATION
FOR
FLORIDA LYVATED LIABIO ITY COMIPANY

ARTICLE X - Name:
The name of the Limited Liability Company is:

Benlor Caze of Hidden Caksy Management, LILLOC

ARTICLE Il - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is:
Principal Office Addreys: Mailing Address;

111% Marbellia Plasza Drive 1115 Marbella Plaza Drive

Tanpe, Florida 33619 Tampa, Florida 33619

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signatu
The name and the Florida streot address of the registered agent are:

K

=

o

L =

KRAI Servicee, Ino. =

Name ) S -

[ o

2731 BExecutive Park Drive, Sulte 4 PRt 2

. Florida stroct address (P.0. Box NOT acceptabic) - =
i o=
' Dol 2
Weston FLORIDA 33331 E__‘_':_ [P%

City, State, and Zip %’” =)

Having been named as ragistered agent and to accept service of process for the above stated limited Bability
corrpty at the place desitmnated in this certificats, I hereby accept the cppainiment as registered agent and
agree 1o act in vthis copacliy. Ifirther agree to comply with the provisions of all statuter relating to the propey
and complete performonce qf my duties and I ot farnfliar with and acoeprt the obligations of my posifion as
registered cgent A provided forin rter 508, Fiorida Starutes..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Addvess:

"MGR" = Manager
"MGEGRM" =~ Menaging Member

Parker Invegtments, LLC

TRIAD PROFESSIONAL SERVIC 7270 777 2034

MGRM
1715 Marbells Flaza Drive

Tampa, Florida 13268193

(Use attachmoent il necessary)

NOTE: An addidoenal article must be added if an effective date is requested.

REQUIRED SIGNATURE:
Signature of & member or % autiorized representative of & member,

{In accordance with section 608.408(3), Florida Statutes, the axccytion
cf this document eonstivtes an affirmation nnder the penaltics of perjury

that the facts stabted herein are true.)

By: Alexsndar T. MoClain
Typed or printed nanie of signoe

$100.00 Filing Fee for Articles of Drgmniration
% 25.00 Designntion of Registered Agent

$ 30.80 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)

Page 2 of 2

(((FI05000076203 3)))

g

T
K

E L“‘-‘i'.f, sl

6¢

Frormye o
Y
il

R

vagy

UMY 62 34U 50

-
*

]
3

-
&

(ot

Tk

-

2r

Mg



