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ARTICLES OF ORGANIZATION OF SCORPIO 6440, LLC.

e

Theundersigned, being authorized to execute and file these Asticles of Organization, hereby
oertifies that:
ARTICLE I — Name: .
The name of the limited ligbility company (hereinafter referred to as the “Company™) is -
“SCORPIO 5440, LLC." . E;-'
ARTICLE I1 — Address:

The mailing address of the Company is 14449 Oskglen Drive, Largo, Fl 33774, and the
street address of the principal office is 14449 Oakglen Drive, Lazgo, F133774.

ARTICLE 1T — Reglstered Agent:
The name and the Florida street address of the nitial registered agent are Douglas L. Baxter,
14449 Ozkglen Drive, Largo, F133774.,
ARTICLE IV — Management;
The Compeny is 1o be managed by .thc members. The namcs aﬁd'addrcsseé"of the itiat

members are; .
DOUGLAS L, BAXTER, 14449 Ockglen Drive, Largo, FI 33774 (AMBR)

KRISTIE L. BAXTER, 14449 Oakpglén Drive, Largo, F1 33774 (AMBR),

ARTICLE V — Limitation on Agency Authorlty of Members:

. Pursuant to section 605.04074 of the Plorida Lisnited Compeny Act, no member .of the :
Company, other than the initial members, shall be an agent of the Compaay solely by virtue of being i

& member. _
ARTICLE VI — Purpose:
The purpose for which this limited liability company is orgamzed isto engagc inany acim;x
or business permitted under the laws of the United States and of this state. e
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ARTICLE VIl — Limitation on Liability of Members:
The members and managers, if any, shall not be liable for any debts, obligations or ligbilities

of the Company.

ARTICLE VIII — Restriction of Transfer of Certificates of M'embership:

The membership certificates to be issued to the members as evidence of ownership may not . 5

be transferved by the members, their beirs or assigns without first offering to sell the same to the -
other members. Tenms and vonditions shall be'set forth within: the- Operating. Agroement to be

executed by the mermbers of the Company. ‘ ' B

IN WITNESS WHEREOF, I have signed these Articles of Orgamzatmn and acknowledged
them to be my act this day, Jenuary 2. &, 2017.

{In scoqrdance with section 695.0203 ti} {b), Florids Sumtes, the oxogution.of this document consurutea an- .

-affirmation under the panatties of perfury that the facts etaled hr.mn ate-que. I wm aware that any fulse information
submitted in & docwmant to theDepartmant of State constitutes o third dsgras flony a8 provided for in s, BY7.155,
F.5.) _ . )
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CERTIFICATE OF DESIGNATION _ iy
REGISTERED AGENT/REGISTERED OFFICE

Pursusnt 1o the provisions of Seotion 605.0113, Floida Statutes, the undersigned limited -
liability company organized under the laws of the State of the Florida, submits the following
statement in designating the registered oﬂicefregiétcred ageat in the State of Flovida.

l. The name of the limited liability company is SCORPIQ 6440, L.L.C,

2. The name and address of the registered agent and office is Douglas L. Baxter, 14440

Oakglen Drive, Largo, F1 33774,

GLAS L. BAXTER, Member
Jan 01

STATEMENT ACCEP’I‘mG APPOINTMENT AS REGISTERED AGENT
Having been narned as registered agent and to acoupt service of process for the abovc stated
- limited lability company atthe place dcsxgnatcd iri ﬂus certificate; | hereby a,cocpt the desugnaum as
‘ registesed agent and agree to act in this capacity. I ﬁxrther agree to comply with the provimons of ell L
statues relating to the proper and'cmﬁp]ete.per‘fozﬁance of my duﬁcs..and Tam tﬁ:ﬁili.ar'wim-&nd ..
acoept the obligations-of my positfoa ag registered agent-under Chapt;:r 605, Floﬁda Statutes. .- ’ | '
(In nccordance with séotion 605.0203 (1) (5), Flarida Staiutes, the ekecution of s statersent ~

constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.)

" Dated: January 206 ,2017 - - S E
: o glas L. Baxter, 'Kegistered Agent : _f«_'
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