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ARTICIES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COfvPANY

ARTICLE I -~ Name:
The vame of the Limited Linbility Corapany is!

o 03 HMidtown, LLC.

{Mnst and with the words “Limited Lisbiliy Compsny, *1.4.C.,” or “LLC.™)

ARTICLE X¥ - Addyess:
The mailing address and sueet sddress of e principat office of the Limmitzd Liability Conapany ia:
Principa) Office addrass: [Mathinp Address:

Zn i <3 Some.
: Pl ar) 'CL. 2oy f

ARTICLE IIT - Ragistarsd Agext, Rogistered Office, & Registered Agent’'s Signature:
{Ths Limited Linbility Compagy cannof sarve gs its own Rogistersd Agent. You must designate sa mdividual er

smother business entity with en active Florida registeation.) — .
. i '—_"_ %5 o~
The name and the Florkda streetaddross of e registersd agemt ars; : —

£380 ww HHHh Shreet-
Flotida swest eddress 0.0, Box NOT actepiabla) _ - L <
T\@ra_,f; . 331846 e
- Gy Ly S w

. pest
Having been named as.registered agen god i accept service of mrovess for e above sinted limitad liabdity compatiy a¢
tha place dusignated in this certificart, Tereby accept the gppoinanent as registered agent and agres o act in this
capacity. I further agree to camply with the provivicny of ail statutes relating (o the proper and complete pecformance
of my duties, and [ am femiliar with and accept he abligariont-of my positlon 0s registered agen ay provided forin
' © Chapter 605, F.5., .
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éﬁ’egixtmd Agent's Sifmexre (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name ang pddress of each person anthorized 10 naanage and control the Limited Lisbliy  Company:

v ‘ Title: Name and dddress:
"AMBR® = Authorized Meniber

"MGRY = Manager

Ame e
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Sara
w i Eh Sifree f*
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(Vs arachment if pecessary)

: ARTICTLE V' Effactive daw, if other ¢t the dure of il {OFTIONAL)
, }, (AT ax affactive.date i Heted, the Qate must e specific and cannot be wore thun five business clays prior to o 90 days after -
b the-dnte of MHing.) .
- )
ARTICLE Vi: Otae: provisions, i eny, 2o
! 3
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REQUIRYD S1GNATURE: j #_’/ ;(_:_‘ =
- ™ "-_zi' Tz

: ) Stgnaafe cf 2 meifiber or 3 s wiihorized representafive of a member, <

: i aceordmmce with section 605,0203 (13 {by, Fiorida Siatues, the execition of this. docummr
congtituies an sfflroation upder the penalfies of pecjury thet the facts srated hersif bbe nua——

: 1 8m awars that agy false informedon subnitied ma document to e quimcni of State <2

constintes a tisird degree felowy as provided forin g .B17.055, F.8.)

,écms A Sara
Typed of prin@d name of simee
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