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ARTICI ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limiwd Liabilicy Company is:

South Baach DD, LLC
{Must cad with the wonds "Limnhed Liahility Company, “Limtad Compoy™ or their shbrevistion “LLC," or “L.C.,"}

ARTICLE XI - Address:
The mailing eddress and street address of the principal office of the Limited Liahility Company is:
310 36th Stroet 310 96th Street
Nowport Beach, CA 92863 ) Newpor! Beach, CA H2663
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signaturs:
(Tha Limitcd Liskility Company cannot sorve & ils own Registored Agent. Yoo mmsst desigaete an individual ar another =
businents antity with an sctive Flodde registration.) [} <U’)
=N =
The name and tha Flarida street address of the regiziered agent are: ::E gg
‘ =
C T CORPCRATION. SYSTEM a0
- Neme & TEm
. ' . \:N:':r -{‘-——
1200. Seuth Pine Island Road 2 Foo
Flarida stret address (.0, Box NOT acoepisble) = l:, c":‘
Plantation m,_33324 ~ =F
City, State, and Zip ‘ = ==
=

thngbeennamedasmgivﬁwadﬂgﬂn!andwwwptsw“ofmfwﬁeabwesmkdwad L,
liahility compuny at the place designated in this ceriificate, I hereby accept the appoiniment as '

registered agens and agres to act in thit copacity. I further agree o comply with the provisions of al!
statutes relazing to the proper and complete perfarmnce of niy duties, and 1 am familiar with and
aceept the abligations of my position a3 regisiered agent ax provided for in Chapisr 608, F.5..

Um' [ 5 : (EZI?CPC\
<.

¥ Regintored Agont’s Signaturc)(REQUIRED)
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ARTICLE IV- Mauager(s) or Managing Member(s):
The nams and address of sach Mansger or Managing Metnber is a5 follows:

Titie; Name and Address;
"MGR" = Mansget ‘
"MGRM" = Managing Member
MGERM Rick Teasta
$10 36ih Strest

Newport Baach, GA 62663

(Uss attachmment if necessary)
ARTICLE V: Effective dats, if other than the dute ofﬁllng. i . (OPTIONAL)

- (fan dfneﬂvednuinllrted,medutammtbupadﬁcmdunnmbemonthanﬁvabnmdayspnnr
to or 90 dayx nftnrfh:rhtnoﬂﬂtng,)

REQUIRED SIGM'I‘URE:E o

a membi orun luﬂarlml repruauhuve of a mamber. -

rduwe with section §08.408(3), Florida Statutes, the execution
this dosionent corstitutos an affirnation under the peneltics of peguey
that the feets ntated horeia e true.) .

Bradley N. Etter, Eay.
. Typed or printsd name of fignee

Hliing Fees:
$125.80 Filing Fea for Articles of Orgaulration and Designation
of Regirtarsd Ageni

$ 30.00 Certified Capy (Optioasl)
$ 500 Certificats of Status (Optiomal)
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