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DOMESTIC FILING

THE LATTEN COLLABCRATIVE LLC

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PER

SON: Amanda Roath - EXT.

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED uam’;m COMPANY

ARTICLE I- Name: ’-;;(‘{—"« "0 N
The name of the Limited Lisbility. Company is: o o 2

L 2

w5, @ i’:{\
THE LATTEN COLLABORATIVE LLC __ *52\& % )
st cod witlt the words ¥ imited Liabifity Company, =L LG or “LLL™) SN
A D

ARTICLE I - Address: ‘2% @
The mailing address and strect address of the principal office of the Limited !iability Company is; /“OV <

Principal Office Address: Mailing Address:
7750 CHERRY LAUREL COURT 7750 CHERRY LAUREL COURT
SARASOTA, FT. 34241 . SARASOTA _FI. 34241 .

LY

ARTICLE T - Registered Agent, Reégistered Office, & Registered Agen{’s Siguatare;
{The Limitad Linbility Company cammol sizrye a3 fis own Registered Agenl You must designme 3o jntividual or another
buiness entity vl i active Florida fegittrdion.)

The name and the Florida street address of the rogisteréd agent are:

‘Corporation Service Company
Name.
1201 Hays Sweet
Florida street agktress (P.O. Box NOQT acceplable)

Tallahassee £ 32301
Chty, State, and Zip

Having been named as registered agen! and to accept service of process Jorthe above stated limited
liability company et the place designated in this certificare, | hereby accepi the mpoumm as
registered agenl and agree fo acf in this capacity. I further agree to comply with the provisions of ol
stafutes relating to the proper and complete performunce of my duties, and lam fomiiliar with anid

arcepl the obligations of my posmon ay registered agent as provided for in Chapter 608, F.5.

REqy ;1'4'5' Agen! N Sngna!ure (REQWRED) -

{(CONTINUED)
Pogelof2




M_ITICLE V- Manager{s) or Managing Member(s);
The name and address of each Manager or Managing Member is as follows:

"MOGR" = Manager
"MGRM" = Managing Member

MGR LATTEN MANAGEMENT LLC

7750 CHERRY LAUREL COURT
SARASQTA FI, 34241

(Usc aftachment if necessary)

. ARFICLEV: Effective date. if other than the date of filing: _ . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than firv,L. business dayy prior

to or 95 days after the date of filing.)

" REQUIRED SIGNATURE:

“mf i, S . I
203 representative of & memper,

{1n accordunce with section 508.408(3), Florida Stafutes, the executign
of this document constinites an affirmation undes the penahies of perlry
that thie facls stated hersin are trus.) i
BECKY JO MORGAN, Authorized Representative
Typed or printed name of signee

Elting Feos;
$125.00 Flling Fee for Artitles of Organization and Devignation

of Repisterad Aprat
$ 30.00 Certified Copy {Opficualy
5 500 Certificate of Status (Opiional)
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