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ARTICEES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

Mainsail Management Group GP, LLC
(viuspend with the words *Limfied Linbilicy Cmm-:\w, “Limitet Chmpany™ o i nbbrevistion “LLC." w7, Ga™)

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

Princinsl Office Address; Mailing Address:
5108 Eisephower Boulgvarg

5108 Elgenhower Batilevard
Tampa Flarids 38634 Tempa Fiorida 33834
= - [ =
. 8 =.
ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature: o 2=
{The Limhed Lishility Dompany caonet serve 2% iis-own Registered Agent. Yiou must ogignate, an individoal or anather ™ g =
busitiess snlivy with an activa Floride registratian) ) = I
— >
Themame and the Florida sirest address of the registered agenr ape: NS b = {_:_
. e
Joe Cofier = g% o
N — e
- EF
-
5108 Eisenhower Boulevard g}n 2

Fhoridn stroct address (70, Box NOT ascopiblo)
Tampa Florida 33634 L.
4y, Stale, and Zip

Having been named as reglsiered agent and fo accept service of priocess for the above stated limited
Hability company ol the place desigroted i thiz certificate, I hereby accepr the appginiment as
registered ageni and agree to act n this capacity: 1 fiither agres to'comply with tha provislons of all
statites relnting 10 the proper and conplete peyy o of mry duties, aud J am fionilior with and
accept the oblipations of my position as vegistered agem ag provided for in Chapter 608, F.S..
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ARTICLE IV- Manpager(s) or Mauanaging Memberfs):
Fhe name and address of each Manggar or Managing Member i3 a3 follaws:

Name and Adgréss:

Title: -
"MGR* = Manager
*MGaV™ = Managing Merber
MER Joe Coliier
5103 Ssenhower Bovkevard
Tarmpe Elotida 33634
~ 2
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{(Use aftachment If scessary)
- (OPTIONAL)

ARTICLE V: Effective date, if other than the date of &iling:
(It nu clfective date is listed, the date mmst be spoeific and cannot be mors thax five business days priar

to or 90 duys after the dats of fiting,}

REQUIRED SIGNATURE:

WW
‘Sigrature of 8 member or an anthorized representative of o member.

{in accardancr with section 603.408(3), Flotidn Simpules, the execution
af this dgcurisnt conxtiirtes an affirmation ander e penaliies of pogury
that the facty stated fierein wre hue.),
IREFE M EZV BH EPRAD
yrod oF name of ggnes

Fapsr

$135.00 FHiing Fee for Articies of Drpinization and Desipnation
of Registerad Aqcut

§ 3090 Ceriified Capy (Oplicnal)
$ 508 Cerfificatn of Srdtns (Qpelonnd)
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