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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The name of tha Limited Liability Company is:

- Sovereign Devalopment 2, LLC
(Must contain the words “Limited Liability Company, “L.L.C." o7 “LLC.™

ARTICLE IT - Address; :
The mailing address and strees address of the principal office of the Limirad Liability Cornpany is;

1 Officg: : i1 & :

7880 North University Dr Ste 200 7880 North University Dr Ste 200
) Temarac, Florida 33321

Tamarac, Flonda 33321

ARTICLE I11 - Repiatered Agent, Registerad Office, & Repistored Agent’s Slgnature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the regigtored agent arg;

Paul Lane
Name
7880 North University Dy Ste 200
Fiorida stroet address (P.0. Box NOT accepteble)
Tamarage Floride 33121
City Suate Zp

Having been named as registered agent and 1o acczpl service of process for the above stated limited Habiliy company at the
Place designated in this certificate, 7 hered Y acoept the appaintine:t as regisiered agent and agree (o act in thes capacity. J
mance of my duties, and I

riher agree 1o comply with the provisions of all statutes relating jp the praper and complets parfoy
a;%mdagm a3 pravided for in Chapier 605, F.S.

S
am familiar with and accept the ebiigations of my.rosh
¥ m -

Regl?&ed Agent’s Signature (REQUIRED)

(CONTINUED) |
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ARTICLE [y- :
The name ang address of each PeTsont authorized o menage and chntrol the Limited Liability Comprny:

Jitle:
"AMBR" = Authorized Member
"MGR” = Manager

Mgy Sovereign Inv ents Management Group, Inc.
7880 Narth University Dr Ste 200

Tamarnc, Florifla 3332]

{Use antachment if nECes5ary)

ARTICLE V: Effective dats, if other than the date of Sling: — (OPTIONAL)
(Il en effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of fiting.) '

Note: [fthe dare insertad in this black does not meet the applicable satntory:filing requirements, this date will not be ligied a5
the document's e ffective date on the Departmeni ¢f State’s records. .

ARTICLE V¥T; Other provisions, if any.

_— .
Signature MOer or Al authortred rop e of & member,
5.0203 (1) (b), Floride Siatuies,

This document is executed in agcordance with
I'am aware that eny fa¥c information sub n s documerit t% the Departmext of State
F.8. :

constitutes a third dearér felonv as

. " REOUREDSIGNATURS:
o . oI R

' ' o yped or printed nafpe I yjgrite
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