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2018-02-28 13:26 29 CST

189542080845 From: Ranae McGraw

ARTHLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLEI - Name:

The name of the Limited Liabifiry Company is:

CQlymzia Avistion, LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:

The mailing sddress and street address of the principal oifice of the Limited Liabi"lity Conpany is:
Eroncipul (HFice Address:

Mailing Address:
111 2ad Avenue NE, Snite £ 250
SL Petersburg, FL 33701

111 2nd Avenue NE, Suite 1250
St. Petersbure. Fi. 31701

: : Tere -
ARTICLE ill - Registered Agent, Registered Office, & Repistered Agent’s Signature: —i @
(The Limitec Liability Company cannat serve as its own Registered Agent. You inust designate an individual or T ™
snother business entity with an active Flocida registration, ). ’_éy: &? i
PRSI N T e
The name and tbe Florida street address of the 1egistered agent are: ;@
T e
C T Corporation System v ; Pt
i : ok
Name S @ -
1200 South Dine Tsland Roag i —
Florida street address (.0, Box NQT sccepiabie) el o«
Plantation, Flonda 313324
Ciry i

Sialg Zip

Having been numed as registered agent and ta accept service of process for the abave stated liniied Hebiliny compmny: ut the.
place designuted in this certificate, ! hereby accept the appointment as registered ugent and agree (0 act {i Uiy capecity, |

further agree to cemply with the provisions of all swities relating 1o the preper und complee performance of my duties, and |
aws familiar with and acceps the abligativns of niy position as registered agent as provided for in Chapter 665, F.5..

C T Corporation Syvsten
By: 92‘“)?'7 ‘QJVQ— James M. Halpin - Assistiant Secretary

li'im'su:r;d Ageit’s Sighature (REQUIRED)

(CONTINUED)
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2018-02-28 13:26'28 CST 19542080845 From: Ranae McGraw

ARTICLE 1V-
The name and address of each.perenn suthorized W manege and conirod the Limited Liability Company:
"AMBR" = Authorized Member.

“MGR" = Maonager
MGR

The Amderson Grouwp, L1.C
111 2nd Avenuc NE, Sulte 1250
St Petecshurg. FT_33701

{Use attachmcnt if necessary)

ARTICLE V: Eftciive dute, if other than the date of filing:

(OPTIONAL).
U an effective date s listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the dazs of fillng.)

Note; ifthe dute insertad in thiz block does not meet the ‘applicable stawtory filing requirements, this date will not be fisted as
the document’s effective date on the Drepartent of State’s records,

ARTICLE Vi: Crher provisiors, ifany.

REQUIRER SIGNATURE: e

Py | g T "

Slgnature of a member or an authorteed representrtiveof o member, e
This docunicit in oxacund In accordance with ssation e;ns.o:o{g, (b, Florida Simruiesl --
1 am wware that wny foiso information subatittod in » doe umsng ©

IV
. ! e Depurtmcnt of State —- P
constitutes a third degree felony s provided for in5.817,155, F.5. = o ;:':';5

Hernrdelte M. Dennchy \-—-‘ o

"Typed or panted iame of signee :

¢1:8 WY 828348l
|

$125.00 Fitlng Fee foe Artiches of Organization and Designatlon of Registered Agent
5 30.98 Certificd Copy (Optional)

5 5.00 Certificate of Status {(Optional)-
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