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ARTICLES OF ORGANIZATION

OF
SEPTIMIUS, LLC

ARTICLE I-Name:

.The name of the Limited Liability Company is SEPTIMIUS, LLC.,
ARTICLE II ~ Address:

The street and mailing address of the principal office of the Limited Liability Company is:

4910 Savarese Circle .
Tampa, Florida 33634

ARTICLE III - Registered Agent and Office

The name and the Florida street address of the registered agent are:

Darrel]l C, Smith
101 E. Kennedy Boulevard
Suite 2800
Tampa, Florida. 33602

Having bagn named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree fo act in this
capacity. [ further agree to comply with the provisions of all statutes relating to

the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regrsrered ageni as provided for in

Chapter 605, F.S.
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ARTICLE 1V — Management

The name, title and address of the person authorized to manage and control the Limited Liability

Company is:
Title : Neme and Address
MGR - Derek Hennecke
4910 Savarese Circle
Tampa, Florida 33634

IN WITNESS WHEREOF, | have signed these Articles of Organ }Eanon as an authorized
representative of a member and acknowledged them to be my act this I3 43" day of October 2015.

/ e g c. %
Signature'of‘ member or an nutiorlzod presentative of a member

(In accordunce with section 605.0203(1)(b), Florida Statutes, the execution of this document
constltutes an affirmation under the penalties of perjury that the facts stated herein are trus. | am
aware that eny false information submitted in & document {0 the Department of State constitutes a
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third degree felony as provided for in section 817,135, Florida Statutes)
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