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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 — Namzt
The name of the Limited, Ligbility Corrpany ie:

Deep Water Nights, LL.C
ARTICLE IT — Address:
The Muiling address snd street addross of the pringipal office of the Limited Liabfiity Company fa:
Pringpal Offico Address: LU i
T Aimber Dr TT1 Amber O
Maroa Tetunsd, ¥ 3145 Marco Istand, FL 34145
ARTICLE HEI — Registered Ageat, Regisicred Office, & Registered Agent’s Signatore:
The sune md 1he Florids stroet addoess of the reglatered agent are:

Comprehemsive Brsdnexs Salwtionn

66 Bald Exxls Dy, Ste 601
Marco isiand, ¥L 34145

H.oving beer nomed ae regiriered mpent and to acoept Service of progess for the above siated imited Babiliyy
comprAY ai the place dexignated in this cartificate, § hereby eveept the appointment ur zegisteved aygent ond agroe to
_uet in this cupacty. £ further agrea to comply with the provigtons of all stanures relating & the proper and complete
perfowemance of my dutles, ond I am fomifiar with ond adeent the oblipations of my pexiticn ar regiviersd agent ar
providud jor in Chapter 608, FRS.,
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Fage 1 of 2

HO "HE8SVHVTIVL
Vgﬁﬁ% ) JHYL303S

HOS000277281 3

N0 Ry 2~ J3050

aEp=h
(]

v

OAAC



HO5000277281 3

ARTICLE IV — Masager(s) or Managing Member(s):
The poroe and address of vach Maonger or Managing Mrember it as follown:

Tilles Bame and Addreys:
*MGI" = Manaper
RGN = WMianagiag Viembae
MGR Chissles Wikligo Hace, J1.
T7L Ambyer Dy
Marco iznd, FL 34145

{Uise nmetonent if noosssary) .
NOTIZ: Ap sdditional article mast be added if an effactive date iy requested,

REGUIRED SIGNATURE:

R03000277281 3

4 D f e

\Eniure of & pember or an autherized fepforentative of & member,

(Te accordance with ssction 608.408(3), Flarids Stetutes, the exacution of this
. docutent constititze an affizmntion under the petaliics of petiury
that the Gtz stakxd herein are o)

Wiilia ,
Typed ar printed name of signes
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