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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
fhe name of the Himited Liability Company is: S.E- Development LLC

" ARTICLE Il - Address:
The malling address and sireet addrass of the pincipal office of the Limited Liabllity Campany ls:
Malling Addross:

Princigal Office Address: o
15909 N Bay Road

16902 N Bay Raad
201 201
Sunny 1sles, FL, 33180

Sunny Isies, FL, 33180
‘ ARTICLE Hl - Registered Agent, Registered Offico, & Registerad Agent's Signature:

The name and the Florda sireet address of the registered agent are:
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' 46808 N Bay Road, 201
Florida Street address {F.0. Box NOT accepiable)
S I 160
City, State and ZIP

MHaving been named as registerad agent and o acoept ganvice of process for the abiove stated
Hmited labiliy company at the place designaled in this certificats, | hereby accapt the
eppaintnent ae registersd agent and agree o act in ifys capecity. | further agros 1o comply
with the provisions of al staluies relaling o e proper and cormplais performance of ny

duties, and f am fAmiliar with and accept the obifgations of my positicn as regfsterad rgent as

orovided jor in Chaptor 868, F.5.

Vi

Agent's Signature
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ARTICLE [V - Manager(s) or Managing Member{s):
Tha name and address of each Manager or Managing Member is &8s follows;
Title: Name and Addrass:
“MER" = Manager ' i
"MGRM" = Managing Member
MGR Shitiron S, Btz B
16909 N Bay Road
201
Sunny lales, FL, 33180
Managing Member :
e &
Managing Membaer SO
I =
aE =
Managing Member e R
s T
o
3 e
gV 0z 1

{Uee attachment If necessary}
NOTE: An addifionai article must be added if an effective date is requestad

REQUIRED SIGNATURE:

ﬁgnnﬁumﬁﬂ I mMhaTized represznistive of & mamoar.

(In sccardance with soction S08.408(3), Flertdg Sratuter, the axecutlan
»f thiz dooummnt constitirtes o ¥frmasion undar the ponaftise oF parfury
it the facts sistad heralts fre trus.}

e iMION 8, Blbaz___

Typod or Printed Heme of Signes

HOS0GOO15745 3




