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ARTICLES OF ORGANIZATION
OF
SAMUELS 2. LLC

The undersigned. acting as the organizer of a limited liability company to be formed
under the Florida Revised Limited Liability Company Act, as amended {the “Act™, hereby
forms a Florida limited liability company (this “Company™) pursuant to the Act and hereby sets
forth the following Articles of Organization (these “Articles™):

ARTICLE |
Name

The name of this Company shail be: SAMUELS 2, L1.C.

A I EE Late D
[ .Ee 'ra

ARTICLE 11
Duration; Effective Date
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This Company shall exist perpetually, commencing as of January 1. 2017,

ARTICLE 11l
Principal Place of Business

The principal place of business and mailing address of this Company shall be 501 39
Street Noirth, Saint Petersburg, Florida 33713, and such other place or places as may be
designated by the manager from time to time.

ARTICLE IV
Registered Agent and Office

The tnitiat registered agent for this Company shall be Rosemarie Samuels and the address
of the registered agent for service of process shall be 6434 [lamingo Way South. Saint
Petershurg. Florida 33707.

ARTICLE V
Purpose

The Company may engage in any activity or business permitted under the laws of the
United States of America and of this state,
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ARTICLE V
Management of Business

The Company shall be manager-managed. The initial managers of the Company are
Rosemarie Samuels and Kathleen Samuels, whose mailing address is 6434 Flamingo Way South,

Saint Petersburg, Florida 33707.

The undersigned. being the Authorized Representative of the initial Member of the
Company, hereby centifies that the foregoing constitutes the Articles of Organization of Samuels

2,LLC.
Executed by the undersigned this ]L day of October, 2016.

ROSEMARIE SAMUELS,
Authorized Representative

CERTIFICATE OF DESIGNATION
AND ACCEPTANCE OF REGISTERED AGENT

The undersigned, having been named Registered Agent and designated 1o accept service
of process for the above-stated Company, at 6434 Flamingo Way South, Saint Petersburg,
Florida 33707, hereby agrees to act in this capacity, and further agrees to comply with the
provisions of all statutes refative to the proper and complete performance of the duties hereunder.

Daicd this \L day of October, 2016.
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ROSEMARIE SAMUELS
Registered Agent
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