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ARTICEESOFORGANZATION POR FLORIDA LIVITTED LIABILYTY OOMPANY

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

825 Fast 13th Street, LLC
{Must contain the words “Limited Liability Company, "L.1L.C." ot “"LLC.™)

ARTICLE 11 - Addreas:
The mailing nddress and street address of the prineipal oifice of the Limited Liahility Cempany is:

Principal Office Address: Mailing Address:
700 West Marse Blvid., Suite 220 ¢/o The Commerse Fund
Winter Yark, Flonda 32789 Post Office Bex 2232

Winter Park, Flerida 32790

ARTICLE 1 - Registered Apent, Registered Officn, & Regiviered Agent’s Siguature:
{The Limited Linbility Company cannol serve s its 0w Registercd Agent. You must Jesignate an individual or
wiothier business emtity with an active Florida cogistration,)

The name and the Floridu streat adudress of the recistersd agent nre:

C T Corponstion Systein
Name

1200 Scuth Iine Jaland Road_

Florda street address {P.0O. Rox _j- Q1 3ccc;:11'~lcj o

Plantaticn, Ilorida _ 33z
City State Zip

Huving been named as registered agent and lo secepe service of process for the ebove stated timited Liability compary af the
pla._e destgrated In this cer tffzene, | hereby accept the appointmeni as reglstered agent amd agree fu act in thiy copacity |1
Juriher ageee to comply with the provisions of all statutes relaling (¢ the proper and complete performance of my dulies, and |
am fumiliar with and accept the obiigations of my position as regisiered agens as providedfor in Chapter 605 £S.

Donna Petafsaon-Riggs, Asst. Scrrotary
(CONTINUED)
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ARTICLE V-
Fhe name and address of each person authorized o manags wid control the Limited LiabHity Company:

Title; Name and Address:
"AMBR" = Authorized Member

“MORT = Monnprer
MGOR Melisa Moss

700 West Morse Blvd., Suite 220
Winter Park, Floyida 32789

{Usc aftachmnent if necessary)

ARTICLE V. Effective date, (¥ other thon the date of Shing: - {OPTIONAL)
(If an effective date is listed. the date must Le specific and cannot be more than five business dayy prior to or 90 days afrer

the date of Gling.)
Note: 1f the dnle inszited in this block does not meet the applicable siatutoey filing requirements, this dute will not be lisied a3

the ducument's efective date on the Deparunent of State’s recotds,

ARTICLE Y1: Other provisions, if any,

REQUIRED SIGNATURJL:

i

Signature of a member or agnulhorizod representative of 3 member,

This documen! s execuied in avcordunce with section 605.0203 { 1) {b), Florida Statutes.
1 am aware tha: any false information submitied in a document 1a the Department of Staic
constitutes & third degree felony as provided for ins.8!7.155 F.S.

ITallie M. Bastinn

Tvped or printed name of signee

Fillug Fees:
$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status {Optionai)
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