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ARTICLES OF ORGANEZATION FOR FLORIA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

08 GAINESVILLE, LLe

(Must end with the words “Limited Liabliity Company, “L.L.C.," or “LLC ")

ARTICLE II - Address:
The mailing address snd street address of the principal office of the Limited Liability Company is:

Princlost Office Address: Mailing Address: =
¢/ DAVID E. BERMAN o DAVID E. BERMAN -
&5 L'AMBIANCE CRIVE, A-901 415 L'AMBIANCE DRIVE, A«fi01 M }>
LONGBOAT KEY, FL 34270 LONGBOAT KEY, FL 34223 g:
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ARTICLE I1I - Registered Agent, Registered Office, & Regirtered Agent's Signature:
(The Limited Liability Company cannol serve as its own Reglstered Agent. You must designate an individ
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another busincss entity with an active Florida registration,) -n
—
The name and the Florida street address of the registered agent are: 2
DAVID E, BERMAN ;C>J
Name B,
[ M Y~
>

415 L'AMBIANCE DRIVE, A-801
Florida streot address (P.O. Box NOT scceptable}

LONGBOAT KEY FL 34228
City Zip

Having been named as registered agent and to accept service qf process for the above stated limited liabillty compmy at
the ploce designated in this certificate, I hergby accept the appointment as regisiered agant and agree to act in this
capacity. | further agree (o comply with tha provisions of all statutes relating to the proper and complete perfarmance
of my dutles, and [ am familiar with and accept the obligationy of my position as registered agent as provided for in
Chapter 605, F.5.

W ¥ Do

Registered Agent’s Signature (REQUIRED)
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From:
ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Title; Name and Address:
"AMBR" = Authorlzed Memnber
"MOR" = Manager
AMBR DAVID €, BERMAN 2007 REVOCABLE UVING TRUST

415 L'AMBIANCE DRIVE, A-901
LONGHOAT KEY, FL 24228

AMBR NANCY H. BERMAN 2007 REVOCABLE LIVING TRUST « = 2
415 UAMBIANCE DRIVE, A-001 — _
LONGROAY KEY, FL 34228 T o rzaing
p# o 1]
MOR ELIZABETH J. BERMAN RABIDDY 53 D meen
ofo DAVID E. BERMAN 416 L'AMBIANGE DRIVE, A-901 ;m oo W
LONGBOAT HEY, FL 34224 f Fry . ¢
Mo e z!'T i
MOR DAVID E, BERMAN s
16 UAMBINNCE, DRIVE, A-00 - cg < - @
LONGBOAT KEY, FL 34228 = E -
R B
{Use attachment if necessary) =
ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)
(It an eifective date [s jisted, the date must be spectfic and cannot be movre than {lve business duys prior to or 90 days after
the date of Mifng.)

ARTICLE YI: Other provisions, if sny.

EQUIRED SIGNATURE: S N
R SVURS J\ SO

Sipnature of 3 member or an aothorized representative of a member,
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
counstitutes an sffirmation woader the pengitics of perjury that the facts stated herein are true.
1 am awars thai any false Information submitied in a document to the Departiment of State
constitutes e third degree falony as provided for in s.8{7.155, F.5.)

DaviD E. BERMAN

Typed or printed namte of signee

Fliljng Fees:
$125.00 Fillng Fee for Articles of Organlzation and Designation of Registered Agent
§ 30,00 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)
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