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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ANRTFICLE { - Name:

The name of the Limited Liabitity Company is:

Ariel Towar il, L.L.C.
{Must end with the words “Limited Liability Company, “L.L.C " or "LLC™

ARTICLE 11 - Address:
The mailing address and strect address of the pringipal offive of the Limited Linbility Company s,

Principal Office Address: Maifing Address:
122 Seascape Drive, Unit 307 122 Park Way
Miramar Beach, FL 32550 Montgomery, TX 77356

ARTICLE Il - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{ The Limited Liability Company canmot serve as its awn Registered Apent. You must designate an indivadual or

anather business enuty with an active Florida registration. } e hga
L
The name apd the Florida street address of the registered agent are: =
. =]
Hubeo Registered Agent Services, Inc. ~
Name =
155 Office Plaza Drive, Suite 1 =
Flotida street address (P.O. Bos NOT acceprablet o]
Tallahasses FL 32301 —_
N : (o8}
City Zip

Hoving heen named as registered agent und to accepl seyvice o provess for the whove stated linged liabiliv company at
the plnee designated nr this cortificate, D hereby accept the appoiniment as registercd ageat ead agree 1 act in ths
capaciny urther agree (o compe with the previsions of olf stanves refatieg to ihe proper and complete performaing e
ol my duties, aad am famitiar with und oceept the obligations of piy position ax registered agent us provided for in

Chaprter 603, F S,

B & LS

Registered Agent's Signature (REQUIRETY)
Bruce B, Hubbard, President

(CONTINLED)
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ARTICLE IV-
The name and address af cach person authorized to manage and comtrol the Limired Liability  Company:
Fitle; Name and Address:
"AMBR" = Awthorized Member
“MGR" = Manager
MGR

Bette A. Harvey
122 Park Way
Montgomery, TX 77396

{ Use antachiment if uecessary)

ARTICLE ¥: Elfective date, of pther than the daie of Nhing:

. (OPTIONAL)
(If an effective date is listed, the dute must be specitic and cannot be more than five business days prior to or 90 days after
the date of fiking.)

ARTICLE V12 Other provigions, i any,

REQUIRED SIGNATURE:

_a.;‘:}geué-

Signature of a member or an authorized represﬂﬁw of a member. f
{In accurdanee with seetion 6050203 (1) {b), Flarida Statutes®the execution of this docume

constitties an affirmation under the penalties of perjury thal the #3013 stated herein are true

[ wm aware that any False information submitted in o document 1o the Departiment ot State
constitues a third degree felony as provided for in s.817.135, F .5}

Bette A. Harvey

Typed or prised name of sjgnec

£) 8 W 4z Y SI0e
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