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ARTICLES OF ORGANIZATION Fﬁnmmmmm:n LIABILITY COMPANY .
ARTICEE I - Name: '
The name of the Limited Liability Company is: |
SYLLYHO, L.L.C !
(Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.™)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipal Office Address: ° Mailing Address:
1248 Court Streat, Suite 102 1245 Court Street, Snits 102
Cloarwater, FL. 313756 Cloarwater, FL. 33756

ARTICLE YII - Regist¢red Agent, Registored Office, & Registored Agent's Signature:
(The Limitod Liobllity Company cannot acrve g3 is ovm Registered Agent. You must designete an individual or

another business entity with un natlve Plorida rcaiatmilon.)

The name and the Florida street address of tho regislcri:d agent e
ALAN 8. GASSMAN, ESQUIRE

j Name
1245 COURT STREET, SUITE 102
Florida street addrass (P.O. Box NOT accoptable)
CLEARWATER FL 33756
City State ) Zip

Having been namod as registarad agent and fo accept service of process for the above stated fimited Habitity company of the
blace dasignaned In thix cortlficats, [ heredy accept the ap*m el ax registered ageni and agree to act in this capecity. 1

Jurther agree 1o comply with the provisions of all statutcrre Bthe proper and conplets performance of my dulies, and §
am jamillar with and accept ths obiigations of My pg agen! ax provided for in Chapter 603, F.S.,

Registered Agent’s Signature (REQUIRED)
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ARTICLE1V-

i
I
!
The nama angd address of sach person uu‘hortud to menage and control the Limited Liability Company:

Nampand Address,
"AMHR" = Authorized Member

"MGR" = Mannges

|
|
|
‘
|
i

(L/se attachment iFnecesaary)

. e

ARTICLE V: Effectiva date; if other than the date of fillop:  {OPTIONAL)

(1f an effective data ic l;sted, tho date must bo mec;ﬁe and caanot be moys then fve busineas dsys prior ¢o or 90 days aftor
the date of filing.)

Nofe: 1fthe dato inserted in this block does not mdet the applicable statutory filing requirements, this date will not be listed 8s
the document’s cffective date on the Depariment of State’s records,

ARTICLE VI: Other provisions, If any.

SEE ATTACHED
REOLIRED SIGNATURE:
e
Signature of » me ot wo nuthorized representative of a member.
This docutnent is excouted in actordance with section 605.0203 (1) (b), Florida Stattes.
I 2m aware that any fhlse §

‘mation submiited in a document to the Department of Suato
- constitutes n third degree felony ay provided for'in 817,155, F.8.

ALAN B, GAEMAN, as Authorized Rapresentative
Typed or printed name of signee

$125.00 Fillng Fee Tor Articles of Organization and Dulgna!lnn of Registored Agent
5 30.00 Certifitd Copy (Optionsl)

$ 5.00 Certificnte of Statos (Opticaal)
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Voting and Nen-Voting Membership Interests
\

The Company shall consist of 1% of the ownership interests having voting Membership rights and
99.9% of the ownership inferests have non-voting Membership rights. The holders of the.1% voting
Membership Units shall have a fiductaz duty to vote their Membership Interests based upon the
same standard which applies 1o Gnrm:?[v Partners of a Limited Partnership in the State of Ilorida.

The non-voting Members shall have rights as provided under the Florida Statutes, and as would
apply to the Limited Partners of a Florida Limited Partnership. The Members may designate by
written agreement and/or cestificate of \ownership whether Membership Interests that they are

acguiring are voting or non-voting, but if\not specifically designated, any issued Member Interests
shall be considered to bo pon-voting. | -



