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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

The undersigned authorized representative, desiring to form a limited liability company pursuant (o the

provisions of the Florida Limited Liability Company Acl, hereby submits, and files with the Florida Deparitient
of State, these Articles of Orpanizulion.

ARTICLE 1 - Name

The name of the limited liability compuny created hereby (“the Company™) is: SAVENER RIGITAL,
LLC

ARTICLE 1l - Purpose
The Company’s purpose shall be to engage in any lawful business activity. The Company shall have the

same powers as an individual 1o do al! things necessary o carry out its business and affairs, including, without
limitarfon, all powers permitied by the Florida Timiled Liability Company Act.

ARTICLE L - Address
The mailing address and streel address of the principal olfice ol the Company shall both be:

5395 Wintcrsun
Homosassa, Floridu 34446

ARTICLE IV = Duration

'The existence of the Company shall commence on July 13, 2005 and shall thereafier be perpetual, unless
dissolution or conversion oceurs according to law.

ARTICLY VY - Mapagement
The Company shall be managed by its Members. The Company’s initial Member shall be:
Ryan Savener

5305 Wintersun »
1Tomosagsa, Hlorida 34446
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ARTICLE VI - Membership Units
The total number of mgmbership units authorized (0 be issued by the Company shall be 10,000 units.
Fach ot the said units shall ¢ntitle the hoider thercof 1o one (1) vote al any meeting of the members, All ot any
paut of said unilx may be paid for in cash, in property, o in labor or sorvices at o fair valuation 10 be fixed by the

Munagers of the Compuny at a mecting called for such purposes. All membership units then issued shall be pad
for and shall be nonassessuble.

ARTICLE VTI - Ownership

The initial members of the Company and their ownership interese therein shall be as sor fbrth in the

Opurating Apreement of the Company.
ARTICLE VIII - Admission of Additional Members

Additional members may be admilted to the Company in accordance with the terms and provisions of

the Operating Agreement of the Company.
ARTICLE IX - Registered Oftice and Agent
The address of the initial registercd office of the Company in the State of Flurida is 5395 Wintersun.

Homosassa, blorida 34446, and (he name of the registered agent ut such address is Ryan Savencr.

IN WITNESS WHEREOF, the undersigned authorized representalive has executed these Articles of
Organizalion, and hereby acknowledges that the facte,swied herein are

cphen C. Sullivan
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Regislerad Agent

Hawimg been named as registered ageni ahd i accepl senvice of potess for the sbove nemed
limited fabdity compeny at ihe place designaled inihis ceniicate, | hereby accep) the
eppoinimen! as regislered agent snd bgree to ach in lus capacity 1 uriher agrae 15 comply with
the provisions of all stelules relating o the proper ang complate paformance of my dubes,

and | am familisr with and accepi the obligations of my postion as registered agend, as provided
{or in Chapler 608, Florida Sfatules.

Prml Mame 1\%&“ Sovenes

Signaiuve 1\{0— M
Date: "7 / " s




