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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTITCLE I - Name:

The pame of the Limited Lisbility Company is:

ENTITY MANAGEMENT LLC

Muse anet with the words “Limbed Lizhility Company, *L.LC," or “LLO™)
ARTICLY IT - Address:

The mailing address and street address of ihe principal office of the Limnited Liability Company is:
al

Addreans; Mailing Address:

115§ South Atlantic Avenus 1155 South Atlaotic Avenue
Uit 302 Tinit 302

Cgene Beach, FL 37551 Cocox Beach, FL 32931

ARTICLE HI - Registered Agent, Registersd Offive, & Registered Agent’s Signature:
(Tha Limited Lishility Company shanot strvs a5 itz own Reglatered Aptnt. You ot designats an iodividial
busionr entify with an active Flarida ragistmtion.)
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The name and the Florida street address of the registered agent are: ZiT A -
T o —
C T Carporation Sysion o _1- i |
Name ' il 133
T ":g o o
1200 South Pine Iilard Road = e
Florida street sddrems (8.0, Bax NOT sccaptabisy DF o
Plantstion  F1. 33324 = R
City, State, md Zpy

Heving been nomed as regisicred agent and o accept service of provess for the above staved lnmited -
Habifity company of the place designated i this cartificats, I hereby accept the appotniment as

registered agent and agree to act in iz capacity. I further agree to comply with the provisions of ail
statuies refating to the proper and compleie performance of my dhties, and I om familiar with and

acoept ihe abligations of my pasition as registared agent as provided for in Chapter 608, F.5..
2 % cT ]

Registered Agaht's Signatore (REQUIRED)
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ARTICLE I'V- Manager(s) or Managing Memhber(s):
The name and address of each Manager or Managing Member i 29 follows

Nuuge apd Address:
"MGR" = Manager -
"WMGRM" = Managing Meotber
Managing Member Cavolyn Rucker
" 1155 South Atiantic Avesve, Unit 302
Cooon Beach, FL. 32931

(Use attachment iff necessary)

ARTICLE V; Effective date, if ofher than the date of fling: . (OPTTONALY
(If an effective date Is fisted, the date nrusi ba specific and cannot be more than five businesy days prior
to or 90 daye after the date of Hling.)

BREQUIRED SIGNATURE:
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