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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY CGVIPANY

ARTICLE | - Name:
Thc name pf the Limited Liability Company is:

SEASON Turn Holoings, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," ar "LLC."}

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

Principal Office Address:
4611 5. UNIVERSITY DR, #156G 4611 S, UNIVERSITY DR, #156G
DAVTE, FL 33328 DAVIE FL 33328

ARTICLE ITl - Registered Agent, Registered Office, & Registered Agent's Signalure:
{The Limitcd Liability Company cannot serve as it¢ own Registored Agent. You must designaie an individual or

another busincss entity with an active Florida registration.)

The name and the Florida swreet address of the repistered agent are:

AGENTS AND CORPORATIONS, INC.

Nume

300 FIFTH AVENUE SOUTH SUITE 101-330
Flotida street address (P.O. Box NOT acceptable)

NAPLES FL 34012
Clity Zip

Having been named as registered agent and to aceept service of process for the above stated linited Liability company ol
the place designated in this certificate, 1 hereby accept the appointment as vegristered agent and agree to act in this
capacity. | further agree 1o comply with the provisions of all siaputes refating (o the proper and complete performance
of my duties. und £ am fumiliar with and accept the obligations uf my position as registered ugent as provided for in

Chapter 605, F.S.

By. . .
Agent’s Signaturc {Required) - (’_‘_ —~
John L. Williams, President o
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ARTICLE 1v-
The name and address of each penson authorized 0 manage and control the Fimited Liubility Company:

Title: Namo and Address;
"AMBR" = Aythorized Mcmber
"MGR" = Manager

MOR NEW WAVE OPERATIONS, LLC,
NLEW WAVE FLORIDA SERIES
1201 N. ORANGE 5T, 47442-A8
WILMINGTON, DE 19801

{Usc atiacluncnt if necessary)

ARTICLE V: Liffective date, if other than the dute of Gling: MARCH 15, 2017 - (OPTIONAL)

(If an cffective dule is lisied, the date must be specific and cannot be more than five busincss days prior to or 90 days aller
the date of filing.)

ARTICLE V. Other provisions, if any.

REQUIRED SIGNATURE:

Lﬂ P N f ‘\ﬂ
Signaturc of a member Of A wuthorized representative oY & member,
(In accurdance with scetian 605.0203 (1) (b), Florida Smmres, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated hergin are true.
T am aware that any false information submitted in a document 10 the Department of State
constitutes a third degre leluny as provided far in s.817.155,F.8.)

. Maggia B Walker
Tvped or printed nume of signee

Filing l'ecs:
$125.00 Filing Fee for Articles ul Organization and Designation of Reglstered Agent
5 30.00 Cenified Copy (Optional)
$ 500 Certiffeate of Status (Optional)
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