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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY,,

ot D '?3-

ARTICLE | - Name: (s )
The name of the Limited Liabiiity Company is: ! 22 ?

. . :3:_’, et Voo

301 Chin, LLC .~ [T 4
[ ¥)
. g =
ARTICLE t] - Address: ’ g = O
The mailing address and street address of the principal office of the;, &
Limited Liability Company are: e e
, L o
1001 3" Avenus Waest, Sulte 600 i

Bradenton, Florida 34205
ARTIGLE lli - Reglstered Agent, Rogistered Office, & Registered Agent's Signature:
The name and the Florida strest add'ress of the registered ag'ént are:

Robert F. Greene, Esq.
601 12 Street West :
" Bradenton, Florida 34205

Having been named as reg!stered agent and to accept servloe of process for the above stated
limited liability company af the place des.!gnated in this cerlificats, | heraby accept the appointment
as ragistered agent and agree to act in this capacly. | further agree to comply with the provisions of
all statutes relating to the property and complete performance of my duties, and | am famitiar with
and accept the obligations of n as reglisterod agent a8 provided for in chapter 608, F.S.

|

SIGNATURE

ARTICLE IV -~ Managomant
{Check box If appllca ble)

The limited liabllity company is to be managed by ane or more managing members and is, therafors,
_ amember-managed company. The name and address of the Managlng Member is as follows:

'301 Oxford LLP
1001 39 Avenue West, Suite 800
Bradenton, Fiorida 34205

a member or en authorized reprosentative of a member,

Signatu

(In accordance with section 608.408(3), Florida Statutes, the
execution of this affidavit constitutes an affirmation under the
penalties of parjury that the facts stated herein are true.)

Robert F. Greena
Typed or printed name of aignes
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