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ARTICLES OF ORGANIZATION F ! L
ar
@ SUMMERHAVEN INVESTMENT,LLC 7005 JUX 30 A % 3b
SECKETARY QF STATE
ARTICLE 1. NAME TALLAHASSEE, FLORIDA

‘The name of the Limited Liability Company is: SUMMERHAVEN INVESTMENT, LLC.
ARTICLE I ADDRESS

The mailing address and street address of the principal office of the Limited Lisbility
Company is:

James M. Paintex

1300 North Federal Highway, Suite 110
Boea Raton, Florida 33432

ARTICLE IT}. DURATION

Perpetual
ARTICLE IV. MANAGEMENT

nghwny. Suite 110
. da 33432

constituies an aﬂ“u-manon under the penalnes of perjury that the facts stated herein are true.)
ARTICLE V. 4] NAL,

The right, if given, of the members to admit additional members and the terms and
conditions of the admissions shall be:

Putsuant to the Operating Agreement

Rigsevallvense

20 d R1d3 18:5T  S@RZ-ac-hns




£R°d TUi0L

£ d

U u./uHLLgﬁj

The right, if given, of the remaining members of the limited liability compaiylaphide A & 3b
the business on the death, retirement, resignation, expulsion, bankrupicy, or dissolution of a
member or the occurrence of any other event which terminates the contintied mefiberahip ,? ST?{TE&
member in the limited liahility company shall be: TALLARASSE t FLO

Pursnant to the Operating Agreement

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608:507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TODESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1 The name of the limited Liability company is:
SUMMERHAVEN INVESTMENT, LLC
2. The name and address of the registered agent is:

Tames M. Painter, Esq.
Jamesx M. Painter, P.A.
1300 North Federal Highway, Suite 110
Boca Raton, Florida 33432

Having been named as registered agent and ta accept service of process for the above-stated limited
liability company at the place des:gnafed in thie certificate, 1 hareby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and campte:e perfamance of my duties, and I gm familiar with
and accept the obligations gistercd agent,

HOOOOD W0

CAWPENBROWN WADE\SUMMERHAVEN.INVESTWARTICLE.ORG.LLC
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