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ARTICLES OF ORGANIZATION
OF
| BATTLE STRUMP NC, LLC
RS ' ARTICLE I ‘
The name of the limited liability company formed herebyis BATTLE STRUWC ELC (the ’
“Limited Liability Company“) g = -
~ = —n
‘ARTICLETI aF T =
. ; . : : HH =
Mg . — S
' '['hc duration of the Ltmlted Lmbﬂny Company shall be perpetual, :E,?' > M
e
ABLI_LLEHI gg & =
Sh O
a8 Tollows:

The principal office and mailing addrcss of the anted Liability Company sh>II be

5809 Riviera Drive
Coral Gables, Florida 33146

ARTICLE IV

The Registered Agent of the Limited Liability Cornpany and his street address in the State of
Florida are as follows:

Richard A, Wood, Esq.
1395 Brickell Avenue, 14™ Floor
] Miami, Flotida 33131
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ARTICLE Y

The Limited Liability Company shall be member managed by:

\ Patrick T. Battle Walter N. Strump _

‘ 5809 Riviera Drive 3390 Mary Street, Suite 250

| Coral Gables, FL 33146 Coconut Grove, FL 33133
Michele R. Battle JoElen R. Strump ,
5809 Riviera Drive 3390 Mary Street, Suite 250

Coral Gables, FL 33146 Coconut Grove, FL 33133 Em

a3nid

STATE OF FLORIDA, )

)
COUNTY OF MIAMI-DADE )
Befo#m personally appeared Richard A. Wood, as Authorized Representative of the

Members, @ who is personally known to me, or [3 who produced
as identification, to be the person wha executed the foregoing Articles of Organization.

In witness whereof I have hereunto set my hand and official sesl this ,D day of

/7.4

Notary bhc

My Co ission expires:
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 603.415, Florida Statutes, the undersigned limited

liability company organized under the laws of the state of Florida, submits the following
statement in desipnating its Registered Office and Registered Agent in the State of Florida:

Mr-..,

CELCS

1. The name of the lirited liability company is BATTLE STRUMP Ng "T]
e
Tow
2. The name and address of the Registered Agent and Office is: 3':;1 = —
. @ =
Bs o M
Richard A. Wood, Esq. -2
) 1395 Brickell Avenuc, 14" Floor A o
' Miami, Florida 33131 55 2
c‘:iFﬂ" o

' Having been named as Registered Agent and to accept servicc of prcacess fof the above
stated limited liability company at the place de-s:gnatcd in the Certificate, T hereby accept the
appointment as Registered Agent and agree to act in this capacity, 1 firther agree to ¢ omply -
with the provisions of all Statutes relating to the proper and complete performance of my ‘duties,
and am familiar with and accept the obligations of my position as Registered Agent.

BATTLE STRUMP NC. LLC

as Authorized Representative
of the Members
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