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ARTICLES OF ORGANIZATIONECRETARY i
OF }fLLAHASSEEO.Frf’ﬁ}%’,g
LCGMS, LLC v

The undersigned executes these Articles of Organization of LCGMS, LLC to form a
lirnited liabilicy company pursuant to the Florida Revised Limited Liability Company Act:

ARTICLE ], NAME

The name of the limited liability company is LCGMS, LLC.

ARTICLE Il. ADDRESS

The mailing and street address of the principal office of the limited Jiability company is
201 East Kermedy Boulevard, Suite 325, Termpa, FL 33602.

ARTICLE 1IL_REGISTERED AGENT AND OFFICE

The street address of the initial registered office of the limited liability compeny is 201
East Kennedy Boulevard, Suite 325, Tampa, FI. 33602, and the name of the limited liability
company's initial registered agent at that address is Tiffany Grant.

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agens and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided SJorin

Chapter 603, F.S.
T, Chaa =
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ARTICLE IV. MANAGEMENT OF COMFPANY

The conduct and management of this limited liability company, pursuant to spectfic Tules
of conduct cnumerated in the Operating Agreement of this limited liability company, shall be
vested in its Manager.

IN WITNESS WHEREOF, I have signed these Articles of Organization as an authorized
representative of a member and acknowledged them to be my act as of September 27, 2018.

W , OY\CLL:C
Signatore of 3 ber or & autliorized representative of a member.

Tiffany Grant
Typed or printed oame of signee
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