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ARTRCLES OF ORGANIZATION FORTLORIDA LIMITED LIABILIFY COMPANY

ARTICLE ] - Name:
The wasme of the Limited Liability Company is:

—_ e PORTABELLA INVESTMENTS, LLC

{Must end with the words “Limited Liability Company, “L.E:C,,” or “LLC.™
ARTICLE 1 - Address:
The mailing address and strest address of the prmc:pal office of the Limited Lishikity Conpany is:

incipa s “PS5; Mailing Address:
377 North State Read 7. 77 North State Road 7
: Suile 201 — TN i '

" ARTICLE XII - Registered Agent, Registered Office, & Rogistered Agent’s Signatare:

(The Litnited Lisbility Company cammot serve a5 its own Registered Agent. You must desigmate an indtvidual or
another Dusiness entity with an active Elorida registration.)

The peme and the Florida street address of the topistered agent are:

HCT CERTIFIED PUBLIC AGCOUNTANTS: & CONSULTANTS, LLC
Name

-3816 Hollywood Boulevard, Suife 203
Florida street address (P.0. Box NOT acceptable)

__,._HQ!LWO.Qd____@__&SQZJ___

City

Naving been named os registered agent and. to aceept service of process Jor the above stated fimitod labilitp company at
the mace designeted in this certificate, 1 heveby accept the appointment asregistered agent and agres o oot in thiz
capagity. I fierther agree o comply with lhe provisions-of all statutes relating te the proper and complete performance
af my dutles, and I am femiliar with.and aceept the obligations of my position as registered agent.as.provided for in
Chapuer 682, F.8..

s Signature (REQUIRED) = <
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ARTICLE IV-
The tame and address of each person authorized to manaye and conteol the Limited Linhility Compeny:

To: . Name aref Address:
"AMBR" ™ Authorized Member
"MOR" = Mapager
] _ G 1A Maicoim
MGR Diedra A olm
Pnst :
{Use amachment if necessary)

ARTICLE V; Effective dare, if other than the date of filing:

. (OPTIONAL)
{if an effective date is fisted, the dute must bo spexific and connot be more than five business days privr to ar 90-days aftec
the date of filing.)

ARTICLE VT: Other provisions, if any.

i

REQUIRED srcmmma/ ——

Stgm & mémber or au anthorized representative of 2 member,

{in accordance with section §03.0203 (1) (b), Florida Starates, the cxecution of this docymont
congtilotes an sHiznation wder the proaltics of pejury drat the Faoty seated hemin are true,

I any sware that any false formation submitted, in a docoment to the Depavtment of $ate
congtitutes a third degres telony as provided for'in 5 817.155, F.§.)

e AL Mallcolm
Typed er printed name of signes
E—M% :‘L'; 77 ey
$325.00 Filing Fec for Articles of Organization and Desigoation of Registered Agent i O
-5, 30.00 Certified Copy (Optional) .. Ly B o
'§5.00 Certificare of Status (Optional) =
. S 2 - [
T
Puge 2 of 2 m“‘ - T
' - ‘
—o /5oL
Ja— v
(]
)

Fai
31



