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ARTICLES OF ORGANIZATION OF
ABOTAR, LLC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1
The name of the Limited Liability Company is ABOTAR, LLC (the “Company”).
ARTICLE II

The mailing address and street address of the principal office of the Company is 1234
Airport Road, Suite 105, Destin, Okaloosa County, Florida 32541.

ARTICLE I1I
The period of duration for the Company shall be perpetual.
ARTICLE IV

The name and street address of the initial registered agent is Steve Gorlin, 1234 Airport =
Road, Suite 105, Destin, FL. 32541-2924. '—"m

ARTICLE V

The Company is 2 manager-managed limited liability company.
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IN WITNESS WHEREOF, the undersigned executes these Articles of Organlzatloths
18" day of August, 2015, %

%%@Zﬂ/

/G. Donald Johpsoh, Authorized Representative

Womble Carlyle Sandridge & Rice, LLP
271 17" Street, NW, Suite 2400

Atlanta, GA 30363-1017

404-872-7000
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF CHAPTER 605, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA.

1. The name of the limited liability company is ABOTAR, LLC
2. The name and the Florida street address of the registered agent are:

Steve Gorlin
1234 Airport Road, Suite 105
Destin, Okaloosa County, Florida 32541-2924

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificaie, I hereby accept the
appointment as registered agent and agree (0 acl in this capacity. I further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and I
am familiar with and accep! the obligation(s) of my position as registered agent.

S el

STEVE GORLIN, Registered Agent
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