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ARTICLES OF ORGANIZATION FORTFLORIDA LIMITED LIABILITY COMPANY

+ *. ARTICLE I - Name: 1 HOV 25 Ay 9: 44

- The name of the Limited Liability Company is: AT

G B
BT f',. ! L QR,UA
Lochness Monster, L1L.C
fMust ond with the words “Limited Liability Company, “L.L.C.,” or "LLC")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Offics Address: Malling Address:
255 Athambra Circle Snite 1160 255 Albambra Circle, Suite 1160
Coral Gables, FL 33134 Coml Gables, F1, 33134

ARTICLE IIT - Registered Agent, Rogisteved Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as jts own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

C T Corporation System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation, Florida 33324
City Staie Zip

Having been named as registered agent and o accept service of process for the above stated limited liability company at the
Place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacity. T
Sirther agree to comply with the pravisions of all statutes relating 1o the proper and complete perforniance of my duties, and I
am famifiar with and accept the obligations of my position as registered agent as provided jor in Chapter 605, F.5.
C T Corporation System . .
. S AR Rt -
BY‘ 0).;.;; 914.4 P -\.{",‘A ) - |
Registered Agends Signature (REQUIRED)Y . . . - on.

(CONTINUED)
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ARTICLELY- . .
Thu nasee oo ndidress of cach person mathorkzed 1o manoge and contral the Limiied Linbilly Conpany;
“AMBR" ¢+ Authorized Meimbice
- "MAOR* « Mumper’
Matt Justin Shaner .
235 Athambre Clrele, Suite 1060
[Comal Gnbles, PL 33134 :

{Usa atinchment 11 necessury)

ARTICLEY: Bftective dote, ITother thwe the dre wf fllng: i AOPTIONAL)
(Ifan elfective date s listed, tho date tust be spechic and caniel be more than five bustness days prior to ar 90 doysafter
the dateol Nilng,)

Note; 1Mk date tnseried [n Wils block dous aot meet the npplicuble strutory filtng requirements, ks dote will not be tsted ns
the document’s alfective date on the Deporiment of Stote's ricords.

ARTICLE Vi: Dihir provislons, IFany,

BEQUIRED SIGRATU

inuturc af o ;member or an anthorized representnlive of n nicober,

This‘doeument Is executed in accordance with seellon 6050203 (1) {b), Florldo Sistutes,
! om aware that any flse infosmation submiitted In a docwrent 1o the 13epurtment of State
vonslities o thivd degree feluny os provided for ln 5817135, .5,

Justin Shaner

e g U ey b b

Typed or privicd imo of signee

$125.00 Filtug Foc for Articles of Orgnnlzation end Deslgontion of Registered Agent
$ 30.00 Certlflcd Copy (Optianal)

§ 500 CertiNente af Stetus (Optlonal)
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