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ARTICLES OF ORGANTZATION FOR FLORIDA LIVUTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Sovereign Development 1, LLC
(Must contain the words “Limited Lisbility Company, *L.L.C.," or "LLC.™)

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

7880 North University Dr Ste 200 7880 North University Dr Ste 200
Tamarac, Florida 33321 Tamarec, Florids 33321

ARTICLE IIT - Registered Agent, Reglstered Office, & Reglstered Agent's Slgnature:
"(The Limited Liability Company ¢annot secve as Its own Registersd Agent. You must designate an individual o
another business entity with an active Florda registration.) :

=
The name and the Florida street address of the registered agent are: %
-
Poul Lane — >
Name (o} :
N I v
7880 North University Dr Ste 200 ar :
Florida street address (P.O. Box NOT sccoptable) S ‘
Tamaraag Florida 3332t g
City State Zip -

Having been named as registered agent and i accapt service of process fur the abova stated limited liability company of the
Place designated in this certificate, ! hereby accept the anpointment as registered qgent and agree to act in this capacity. 1

H17000304227
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ARTICLE Tv-
The name and address of each person authorized to manage and control tha Limited Liatiiity Compony:
"AMBR" = Authorized Member :

"MGR" = Manager |
Mar

Sovereign Investments Management Group. Ins.
7880 North University Dr Ste 200
Tamarac, Florida 33321

i

(Use atachment if necessary)

ARTICLE V: Effactive date, If other than the date of filing: (OPTIONAL)

(If an effective date iy listed, the date must be specific und cannot be more than five business days prior to or 30 days hfter
the date of filing.)

Note: Ifthe date inserted in this block does rot mest the app!icable statutory filing requirements, this date will not be liged a3
the document’s effective date on the Department of Stata’s recards.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

PNUS AR \RN TN

Slignature’wi @ member ar an authorized rep ve ol a member,
This document is executed in accordance with 5.0203 (1) (b), Florida Statutes.

. I am awere tha: eny filge Information sub ns document to the Departmer. cf Siate
. . conmmes r third degrek felonv as F.S.

AN (2 \T%e, B L,D\?ez
: o “¥ yped or printed nadpe of Yerike
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