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ARTICLES OF ORGANIZATION FOR FLORIDA | BAITED LIABRITY COMVPANY
ARTICLE ] - Name:
The name af the Limited Liabllity Company is:
LGCEAN QF SO\ &
{Must end with the words “Limited Liability Company, “L.L.C.." o1 “LLC.")
ARTICLE ([ - Addresy:
The mailing address ond sireet nddress of the principo! office of the Limitcd Linbiity Compeny is:
Eringiogt Qllleg Address; Muoling Adidreys:
4002 Lahiery Dl H002QebonyOdve.
Sumacta, Elorida 34233 Saragata, Elosi
ARTICLE 11 - Regivtered Agent, Registersd Olfice, & Rogistered Agont's Signature:
{The Limited Liability Company cannot sarve as its own Registered Agemt. You must designate an individuat or
another business entity with an active Florida registration.}
The neme and the Floridn sireet eddress of the registered sgent are:
SAMES A, DAWSON
Name
4
Florida streer sddress (P,0. Hox NOT acceplabie)
Sarasola Fl 3233
Chy Zip
Hering deen aumed as registened agent and to accept service of process for the above sieted Tuniited ficsbility compensy ot
Hie pluce designaied in 1his cariificate, Ihercby aceept the appaintenr as regisier ed agent ond agece to act in s
capacdy | firrdher wgree to comply with the provivions of afl stoiucs reloring (o the proper and complece perforimance
of rav dnties, and | em fanilior M‘W,u the oblipations of nre positian as regisiered agent as provided for in
- 803 FS.,
Gorr (REGUIREDy
{CONTINVUED) —
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Tiffany M. Schrader Trenam Kemker {03/03) 10/02/2014 01:05:09 PM

(((H14000232649 2)))
ARTICLE IV-
The name und address of each persen suthorized 10 manege and control the Limited Lisbility Company:

| Tlele; Name and Addvess;
| "AMHBR™ - Asthorized Member

"MGR"  Mannger

| AMBRMGR JAMES A DAWSON
! 4002 DERERRY DRIVE
SARASCTA.FL34233
AMBEMGR. .. RACHEL EPSTEIN

SAPASQTA. FL342ad

{Usc atiachmenif nccessany)

ARTICLE ¥: Fflective date, il other than the dateof filing: . o OPTIONAL)
(I &0 elfective date is listed, {he dote must be specific end cannat be more than Mive business days prior to or 90 days sfler
the dafe of filing.}

ARTICLE VI: Other provisions, if any,

4 er or st sulhorized representative of 2 member,
(In wecordancyAvith seceton 605 8203 (1) (b}, Florida Sietutes, the execution of this document
constituies arfaTirmation under the penaltics of perjury that the facts staied herein tre true.

1 am aware that any frlse information submitted in @ document ta the Depariment of State
constitules a third degree felony as provided for in 5s.817.155, F.5))

B -
SAMES A, DAWSED. U= S
Typed or prinied name of signee ~—C o .
LR I
Filing Fees: Tod T e
$125.00 Fillng Fee for Articles of Qrganization and Dasignation of Registered Agont il c“) e
$ 3000 Centified Copy {Optionel) A :
$  5.00 Certificate of Status (Qptional) e E fTé
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