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Taylor Seay B004223622

(03/04) 04/04/2018 09:23:41 AM

ARTIC1 ESOF ORGANIZATEON FORFLORIDA LIMITED LIARILITY OCOMPA

ARTICLEI - Namy:
The name of the Limited Liabllity Compeny ls;

LIC Atlea GP, 1LC

NY
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(Mnnounmhlﬁmwm\h'IJmMLubilltyCmplny “LL.C., n:r"LLC
ARTICLE I - Addrems:

.“‘)

The mailing address and street addreas of the principal office of the Limhted Liability Company

Principal Offfce Addroes: MﬂﬂhUAdm
1102 AIA N. , L 1102 AIAN., | =
“Sait 206 T Suite 206 EW @
Ponts Yedra Beach, F1. 22032 - I "PmteVedﬂBcl.:_l_:.FL 32082 O g
| ' =@ 3 T
ARTICLE I - Regixtered Agent, Registered Office, & Registered Agent's Signatare: g;j ——
(The Limited Linbility Compeny cannot serve as its own Registorod Ageot. Yoa must deslgnate an individual or aly &~ —
another business entity with an active Florida registration ) §£-< m
Mo B
The name and the Florida street addreas of the registered agent sre: i o
.
Finley Maragement Inc, n "
gm -]
1102 ALA M., Soite 206
Flarida street nddreas (PO, Box NOT acceptable)
Ponte Vadrs Beach FL _ 32082
City State Zip
Havmbmmmmmmd@mmrowmdmﬁrﬂnm ed lmdteed Hiability compary at the
Place desigreatad in this cartificats, J’hu-tbymptm' mpmmmm I
JSirther agres to comply with the provistons of ail siaj) : kummmquﬁuuadl
mﬁuﬂawﬂhmﬂwﬂno&md dcdﬁ.rblChplrdOSFS,.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effective datn, i other than the date of filing: _
(1 an offective date is linted, the date mast be specific and caunot bo more than five buslncss days prior to or 90 days after
the dats of fillng.)

Note: If the dote inserted in this block does not moet the applioable stendary filing B I
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if sny.

Taylcr Seay 8004323612

(04/04) 04/0

ARTICLE IV-

Thenlmcmdtddmuofmhpuioﬁamhm'wdbmm:mdmnlmeumim

i Namn apgd Addrezs:
"AMBR" = Authorized Member

*MOR" = Manager

MOR .

Chrigtopher C. Finlay-

4

[Liability Company:

1102 A1A N_ Suits 206

Ponte Vodrs Beach, FI. 32082 |

|
|
|

(Uso attachment if necessary)

. (OPTIONAL)

/2018 09:24:19 AM
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emta, this date will not bo listod as

_‘:
— i g fr"q,___ .
I s
x™ E T
REQUIRKD SIGNATURE: 'ﬁ;p t -
X 72 B S
) A =y~
Signature of » member or a» authorized repreiéatative fja member, ’:“291 § m
This docomeat is executed in accordmce with section 603.0203 (1) (b), Florida Statutes-m - O
| am aware thet eny fhlse infrmation sobmitted in 5 documant in €16 Department of Stetd ™~ < -
constitntes a third degree felony as provided for in 5.317.155, F.8. %; -
=4
Christopher €. Finly.. ﬁf" @
Typed or printed nama of signee *

Filinz Feen:
$123.00 Filing Feo for Articies of Organieation and Designation of Roghtery
§ 38.80 Cextifird Copy {Opticnal)

$ 5.00 Certificats of Status (Optional)

bl Agent
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