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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilicy Company is:

CONTEXT FLORIDA |, LLC
(Must end with the words “Limited Liabllity Company, “L.L.C.” or “LLC.”)
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Llmited Liabllity Company is:

By BB
Principal Office Address:

&3
Mailing Address; e
: I 5
834 21t Avanue North 834 21st Avehue Norin =0 &
8¢, Petersburg, Fl 33704 St. Perercburg, FL 93704 w1
<
i s
- §
ARTICLE IIY - Registered Agent, Registered Office, & Registered Agent’s Sign g fke: @®
(The Limited Liebilify Comp any cannot serve zs liv own Regiotered Agent. You must designate an individual or gigher g
businiess entity with on active Floride replstration.) =m T
2 ~
The name and the Florida strcet address of the registered agent sre;
PETER BCHORSCH
Natne
824 21ad Avenua Noith

Ilorlda street address (P.0. Box NOT acoeptablc)
St. Petersburg, FL 33704
City, State, and Zip

Having been namad as reglstered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hareby accept the appointment as
registered agent and agree to uct in this capacity. I furthey agree to coraply with the provisions of
all statutes relating to the proper and complete performance of my duttes, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Rogistered Agont's Signatere (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ig as follows;

Title: Name snd Address:
"MGR" = Manager
"MGRM" w Managing Mcmber
MGRM Peter Schorseh
834 216t Avenue Morih

8L Patersburg, FL 33704

v
|- 9NY £1EL

8
i
he W

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date iy listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

RS

Signa{ure of » member or ap suihorized representative of a member,

{(In accordence with section 608.408(3), Florida Stalines, the exesution of this dacument
¢onstitutes en affirmation under the penaliles of porjury that the faots stated horein ars truc.
Y am aware that any false Information submitted in 8 doqument to the Department of Stals
songtitutes # third degres fslany as provided for in 8.817.155, F.8.)

Palor Sohorech
Typed or prinied name of signee
Filing ¥ecss
$125.00 Filing Fes for Articles of QOrganlzation and Designution

of Registered Agent
$ 30.00 Certified Copy (Opiional)
5 500 Certificate of Status (Optional)
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