APR-28-2018 13:31 F/#mn:

RECEIVED

07FEB 20 PHI2: 36

- pivision of

I|I||I||I|||II|||||l|lII|||II||lI_IIHII|

00001 %6

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Notc: Pleasc print this page and usc it as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document.

(((HO7000045484 3)))

RN R

FIO?0000454843ABC%

Note: DO NOT hit the REL 'R.LL‘\H!RLLOAD button on your brawser from this

- upagc L)omg so will gLnL!’atL .mmhf_r cover bhcct

To: ., .
Division-of Corporations A
Pax Nuwber . = (B530)205- 0383
From: . ..
Account Mame  : THE FLORLDA COMPANY
Agcount Number @ [20060000001
Phone  (G0R)B27-5300
Fax Number i (608)824-0404
“ZFLORIDA/FOREIGN LIMITED LIABILITY CO.
bt
O
T : . . :
25 Changing Latitudes, LLC
el
S LC}? — =
2 |LCcruhcatc of Statug 0
%E {Certiticd Copy _‘ 0
= Page Count 03
Fstimaled Charge _|L$125.00
Electronic Filing Menu Corporate Filing Menu Help

netps:/efile sunbiz org/sceipts/efilcovr.exe

0c :0l Wy 02 833 L0

1 of 1

272072007




APR-28-2@18 13:31 From: To: 858 285 9361 P.2-3

,

FAX AUDIT # HO7000045484 3

ARTICLES OF ORGANIZATION
OF
Changing Latitudes, LLC

ARTICLE1 NAME
The name of the limited liability company shall be: Changing Latitudes, LLC

ARTICLETI PRINCIPAL OFFICE

The principal place of business and mailing address of this Limited Liability Company

shall be: 3717 Eagle Flammock Dr., Sarasota, Florida 34240. '

ARTICLE 11 INITIAL REGISTERED AGENT & STREET ADDRESS

"Uhe name and address of the initial registercd agent is: Business Filings Incorporated, ‘
1203 Govemors Square Blvd, Suite 107, Tallahassee, Flor

ida 32301-2960. Located in -
the County of Leon. . L ‘
5 Lot
. . . o Zu
. ARTICLE IV DURATION 3 2s
- . . M En
The duration for the limited liability company shall be: 12/31/2047, 3 ‘—?1:1;«
QD oORE
ARTICLE V MANAGERS/MEMBERS = 3a
o D
e T
The munagement of the limited hability company is rescrved for the Members and the g g;
namc and address of the member of the Limited Liability Company is: x

Stephanie Rishop, 3717 Eagle Hammock Dr., Sarasota, Florida 34240

24

The Florida Incofporating Company, Organizer
Mark Schiff, AVP

Authorized Representative

Prepared by Mark Schiff, The Floridu Incorporating Company, 8025 Excelsior Dr., Suite
200, Madison, W1 53717

(608) 827-5300
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CERTIFICATL OF DESIGNATION OF REGISTERLD
AGENT/REGISTEREL OFFICL

PURSUANT TO THE PROVISIONS QF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF TIIC
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

The name of the limited liability company is: Chaunging Latitudes, LLC

The name and address ol the rcgislefeni agent and office is Busincss Filings Incorporated,
1203 Governors Square Bivd, Suite 101, Tallahassee, Florida 32301-2960. Located in
the Counly ol Leon. . ) E

Having been named as registered-agent and 10 accept service of process tor the above
stated company at the place designated in this certificate, I'hereby accept the appointment
as registered agent and agree to act in this capacity. 1 tusther agree to comply with the
- provisions of all statutes relating to the proper and complete perlormance of my duties,
and [ am familiar with and accept the obligations ol my position-as regisiered agent.
. 3

)2 i Datc: February 20, 2007 E‘i -
ark Schifff AVP
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