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ARTICLES OF GRGANTZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The asme of the Limited Liabllity Company is:

ELLENTON WATERPRONT, LLC
(Must cormain the words "Limited Lisbility Company, *L.L.C.." or A Wl ]

ARTICLE II - Adiress: T s
Tho muiling address and street address of the prinslpal offics of the Limited Lisbilky Compeny is: L =~
’ ) >
sedpa ddress: Mailing Address: =08 =2
#191 E. Kaisgr Bivd, 8191 E. Kaiser Bivd, D - i
Anhein, CA 92808 Anghelm,CA 72308 o
- U
- .
ARTICLE {11 - Ragtered Agent, Registered OfMer, & Reglstered Agent'y Signatare: - . Rl
(The Limited Lisbility Company cannot serve ms {ts own Regisizred Agent. You must derignie an individusl or - -
another business entlty with an active Florida regisiration.) . o et
The name and the Florids street nddress of the registered agen! gre:
Purscorp Incerporated
Name
155 CHfice Plazg Drive, 19 Floor
Florids ntreet addrews (P.O. Bax NOT ooceptabla)
Tallshassee FL, 32301
city Stats Zlp

Having baen somed ot registered agent and t aeespi service of process for the obove siated Dmired Nablty company of iim

. place deaignated in this certificae, [ hereby aceop! the nmmmmwnghm%tmandwmxumkum@ !

wre == ~firtheragree (9 comply with tha provisions of all stansesreioting to G proper and complan peformance of mydutigs ond §- - e v
oo famblior with and accept tha obfigoriont of my postrion ax registered agers as provided for in Chapter 602, F.S. '

Please see attached
Reginered Agent's Slgnzture (REQUIRED)

(CONTINUED}




11/13/2817 18:56

5612968430 PAGE BA3/84
ARTICLETV-
The narnc end address of exch person duthorized t manage and oontral the Limited Linbiity Cumpmr
' Nameand Address:
"AMBR" = Autherized Member
YRAORY = Marager —:1‘ - ——
MGR Jote Talllchet EA
= iy
_Anzheim, GA 92808 ey =
" AMBR Tallichet Propertias, LLC i T — ..
——— 151 E_ Kqiser Blvd, i - w
Anzhem, CA 92308 -
- \
AMAR | Cnyo! M, Toliicher = .
© 151 B. Koizer Blvd, ’ -0 -
Anaheim, CA 92868 ' oLw
S .

(Use aticchment (f neeessecy)

ARTICLE ¥; Effective duts, if oiher than the dote of fling;

— ([OFTIONAL)
(If an aMeetive dnte I3 listod, the dnte must be dpecific and canoat bie mare than Nve bistnese daya prior to or 30 days after
the data of [ilag.) :
Motz H\hndue(mmnnmudockdnumlm

the applicable satuiory fling requicments, thia date wilt not be Nsted as
the document’s affective dute on the Degartment of State's roconds. :
ARTICLE VI: Other proviaiorns, 17y,

"BEQUIRED 5IGNATURE: N

1 member ot 4 xuthoréed npruuutln of » riemben
Thia do Ly wxocyled 1n

accordance with zestion 604.0203 (1) (b), Florida Sunves.
ertwmert of

Imcwe&mwﬁhcmﬁrmﬂmmhn.mdh-dommtmth:
conslitules & third degres Doy os provided for In 5,817,135, P.6.

. Typed or printtd neme ufsisn:n

Plitny Freal
$135.00 Flting Fee for Artlclet of Orgnutzation and Dcsl:nnﬂon of Ryglytered Agan!
$ 30,00 Certificd Copy (Optional)

$ 508 Certiflente of Stator (Optional)

I —— DR R B L e o — % B R b AT e 41
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STATE OF FLORIDA "

REGISTERED AGENT CONSENT FORM =

DaTE: 11/09/2017

[0:€ Hd €1 ApN 21

ENTITY NAME: Ellenton Waterfront, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 15t Floor

Tallahnsree, FL 32301

Paracorp Incorporated, having been designated to act n Statutory Agent, hereby
consents o act in the capacity for the above-referenced entity until removed or
resignation js submitted in accordance with the Florids Revised Statues.

pd

Miiton Vong  Assistant Sccretary
Parasorp lncorporated




