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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Nume:
The name of the Limited Liability Company is:

or "LLC.")

Thirty A, LLC
) {Must end with tha wapds “Limited 7 inbility Company, “LL.C.,"

ARTICLE NI - Address:
The mailing addrese and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
1053 B. Nursery Road

1053 E. Nursery Road
Sasnta Rosa Florida 32459

" Samin Roga Beach, Floride 32459

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liubility Company cannnt asrve as its own Replsterad Agmt. You must dexignate an individual oc anathee

businoas ratity with an active Florida registration.)
The name and the Florida street address of the reglstered agent are & E
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1200 South Pine lsland Road o QL rr:
Flarida strect address (P.O. Box NOT acceptable) x ;és«;c*
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Plantation  ¥1, 31324 » 2
City, State, and Zip o o
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Having been named as registered agent and 1o accept servics of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act In this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and conplete parformance of my duties, and I am familiar with and

aceept the obligations af my pasition as registered agent as provided for in Chapter 608, F.S
C T Corporation. System .
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ARTICLE YV. Maugager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager - -

"MGRM" = Managing Member

MGRM Yames Michact Rogsdals

.1053 B. Nursery Road

Santa Rosa Beach, Florida 32459

(Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of flling: . {OPTIONAL)
(It an effective date ia listed, the date must be specific and cannot be more than five business duys prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

 Baed e

" Siguature of @ member or an avthérized representative of a member.

{Ia accordance with section 608.408(3), Florida Statutes, the axacution
of this document conatitutes an affirmation under the penalties of perjury
that the facts statad hareln ars trus.)

Ronald Link Locgler
Typed or printed name of signee

FEiling Fess;
$125,00 Filing Fee for Articlcs of Organization and Designation
" of Registerad Agent

§ 30.00 Certified Copy (Optional)
§' $.00 Certificate of Status (Optional)
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