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ARTICLES OF GRGANIZATION FOR FLORTDA LIMITED LIARIUITY OOMPANY

ARTICLE I - Nafme:
The name of the Limited Liability Company is:

6G Daytona, LLC
{Must end with the words “Limited Liability Company, “L.L.C.." ar “LLC.™)
ARTICLE 1! - Addreas;
The mailing address and street address of the principal office of the Limited Linbility Company ig:
Erincipal Office Addresy: Malling Address:
3748 SW Rivers Eng Way 3748 SW Rjvers End Way
Palm City, F1, 34990 Palm City. FL 34990

ARTICLE 1 - Registered Apent, Registered Office, & Regictered Agent's Signature:
(The Limited Liability Cormpany cannot serve as its own Registered Agent. You must designate an individusl or
another business entity with an active Florida registration.)

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

Robert Lee Shapire

Name

2401 PGA Boulevard, Suite 280B
Florida street address (P.O. Box NOT acceptabie)

Palm Beach Gardens Florida 33410
City State Zip

Having beem named as registered agent and w accep! service of pracess for the ubove stated limited Lability company at the

place designated in this cerifficate, 1 hereby accept the appointment as registered agent and agree to act in this capaciry. 1

Jurther agree to comply with the provisions of all statutes relating to ths proper and complere perfurmarnce af my duties, and I

am familiar with and aceept the abligattons of my position as registered agent as provided for in Chapter 605, F.5..
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ARTICLE IV- o
The name and adidress of each persen authorizad to mansge and contro] the Limited Liability Compamy:
; Namzang Addresss

"AMEBR" = Anthorized Mamber

"MOR" = Manager

MGR Mnark A, Griffin
3748 SW Rivare Bod Way
Palm City, FL 34990

(Use attnciunent if necessary)

ARTICLE V: Effective dute, if other than the date of filing: » {OPTIONAL)

(I np effective dute iy listed, the dats omst be gpecific aud eannot be more than Sive business days prior to or 96 dayy affor
the dste of fling.)

Nots; If the-date inserted in this blogk does not teet the applicable statutory filing requirasents, this dats will oot ba listed as
the document's sffective date on the Department of Stata’s records.

ARTICLE VI Ceber proviaians, If any.

REQUIEEN SIGNATURE.:

rized representative of & member.
This dommt i executed in sccardsnos with saction 605,0203 (1) (b), Florida Statutes,
Iammrcthuuyﬁ.luinfommnmﬁedm a document to the Bepartm

State
constitups & third dagree folony s provided for in 5.817.155, P.S. g}a-; &
b €51
Mark A Griffin =
T Typed or watted name of signre g: —
Piitg Fezs: @ W
$125.00 Flling Fec for Articles of Organization and Destpnation of Registered Agmt Mo oy 10
§ 30.00 Certified Copy (Qptional) -0 =
§ 500 Certificate of Status (Optional) T )
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