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ARTICLESOF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMBANY 14 A 4

SECRET,
ARTICLE I - Name: TALLAngSRY oF sm
The ngme of the Limited Lisbility Company is: SEE Fip

Seacceas ~TMRD Aéum-hs , Lo €
(Must end with the words “Limited Lizbility C my “Limited Company™ or the bmvmtlon LG or “L.C,")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringd ffice H Maiting Address:
BampisnEds ﬂa.fdm.%
1615 Fokum pdace wWitre oo
Sutte o0 llsryr fFORumm LAy
adagT PAcus  Bre Aet L 8w, W EYT Apent P Egetm AL

XIS

ARTICLE I - Rngistlered Agpent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company ctnnot serve ag ity own Reglstersd Agent. You must designute an ndividual or another
Iusiness entity with an active Florida registeation.)

The name and the Florida strect address of the registered agent are:

/éﬁempm ~Erwre2iany , L

Nama

Suite 700, 26/ Fo Ruwm Pifhcp
Florida street address (P.O. Box NQT acceptable)

WisT PAc JAhey pL 330/
City, State, and Zip

Having been named as registered agert and to accept service of process for the above sigied limited
liakility company at the place designated in this certificate, I heveby nccepi the appointment as
registeved agent and agree to aot in this capactty. I further agree to comply with the provisions of all
statutes relating to the proper and complete performumce of my duties, and I am fermilicr with and
accepi the obligations of my position as registered agest a8 provided for in Chapter 608, F.S.

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): F ’ L E D
The name and address of each Manager or Managing Member is as follows:
Title: Name apd Address: - All: |5
"MGR" = Manager CRET,
"MGRM" = Managing Member TALLAH‘{%{S?EEO?LS{{%I? 3
' 1]
MeER ™M T EPIEN 4 THo M pion A

Sutde €O, (&5 SO0 P B
LT L Snctt, L Rivos

{Use aitachment if necossary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If ant effective date is listed, the date mast be specific and caduot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED STGNATURE:

Signature of 8 ¢f or an anthorized representative of 2 member.

(In aecordance with section 608.408(3), Florids Staiutes, the execation
of this document constimutes s affirmation under the penalties of perjury
that the facts stated herein are truz.}

STEPHEN <. T Hoempies’

Typed or printed name of sigree
Fillag Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Regigtered Agent

§ 30,00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)
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