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ARTICLES OF ORGANIZATION
oF
O'D FAMILY INVESTMENTS 2016, 1.LC

Thy undessigned. certifies: hiat we- have: assoiiated ourselves together tor the purposes- of
becening. 3- limited Tighility: cmnpanv urdée rhe Towis o the State-of Florida. pmudmg for the
Tormatiom rightsy priviléges, aod Dvmuiitics. of limiwd lability contparies for pn'-m We-funher
deghare th.,xL he - following. :\muh.s «‘.hall serve ax the Chmcr and- authority -tor the cunducl o’
Business of the limited. habmly contpay.

CARTICLEL
NAME OF BUSINESS

“The name aF ehe lifiited liability company shofl he. OB Family Investments 2016, LLC.

ARTICLE
PRINCIPAL PLACE.OF BhSlNFSb AND MAIL 1N(- Al)l)l{[’bb

The address nf its principal oftice: is: 2163 Gulf of- Mexico [)rm. Unit }41 anubum Key,
Florids. 34228 and. its mailing address is 2165 Gl of Mexico-Drive, Unit #4], ‘Lénghon Key. in
the County. of Sarasous, $taje of Flovida, bl it shall have the power ol authority to establish heanch
oifices atany other. place or places 9% the members miay designae,

_ ARVICLENM ‘
INITIAL REGISTERED:OFFICE AND REGISTERED AGENT

The wddress of the initial registered office of the Jimited liabliity company is 22'S: Links:
Avtnue. Stilie W00, Sarasolh, in the Couney. of Sasasota. Suie of: Flocida,-and the name of the
compinys inirial - cegistered agontatsharaddeess is lohn:A. Moran, Esy..

Hevimrg: deen aomed as registered agent:ivnd 0 ate gt wervice.of) ;va; sy _for-the @bove
sterael Jimited Hohitne. campenny. uf the plack desigrated in. this cortificate. 1 fierelty peoept the
appmmmem oy peq‘mrrud cpeitt vl agre o gt o hHis C'upmtm i _jmfher aqru. g t:omph with
the provisions-afell siantes relating ko he proper and compléie performance of i duties, ind 1
e Yinsnitior with aedeceept the ohiigotions o' my-positlon as. un;iurmt YQUAL TS p.lw’ukn" for-in-

Cimplw 6075:. FK- '
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ARTICLE v
Y ANAG ['MFNT

The smne und uddress of each person authorized 1o m.manc and comral the Fimid
I |diul|rl_) Company!,

Tille:. Name wod Adidress:
MGR Erin €20 Donnell
208 Ciunarie (oun

Napcrnlle. 1L 60544
Emyail Address: . m:ukhmm.!Hrﬂmmmu it

MR Parrick B. O Donnell:
FEVE, Jules Street.
Arlm;,tou Heights; 11, 50004

MOGR Rerry L. Crandall
708 C'w uh.ixit: C ircle-
Napcrull«‘: IL 60540

AR I‘i(’.‘L[ v
EFFECTIVE DATE

Efective date, it other than she date of Tiling is :[g}’;;" ..

AR TICLE VI
OTHER PROVISIONS

Tn axiditiog 1 the. pavers autherized. by the Taws-of ths Staw of Florids. fur hmm.d hab;ht)
comnjEuries., thi «gmumi mtuns ol the busingss ar. businesses o fe tronsacted, and which the [nvhed-
liabHiry company. is suthorized 10 transact, shall beto engugy in.any seiivity.or business suthotized
unésr the Florida suatutes., nd as fusher delined in thé C’mnm\- s ()pcralmb Aqrr..u.;ncnl

The undeisigiod, being an aiithirized: representative.or-member, of the Himited Hobility
company.  certifies: that this  instrument : constitutes  the Adidles of thwggqugaugn of
oD anrlv Invesiments 2016, LLEC.

This documen. is. executed in goeenedane? witly section 65 QIUSI Dby, Florida. Stuwig, 1
am aware that any fulse in fomation subntied:in'y documant 1.1’ l)epnmnenr aof Saate umstrum.
acthird degroe |cfm:3 as pnwided for in.s.817.155, F.S.

IZxecued by the undm;igned on the IC) da sof £/ e ‘{" (}bg 2016,
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£rin-O' Donnell: as Awtharized Repre%ﬁxv




