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Taylor Seay 8004323522

ARTICLES OF ORGANIZATION FOR FLOTODA 1 TMITED LIABILITY ODMPANY

&R’I‘f&hﬂ I- Name:
The name of the Limited Lisbility Company is:

REVA Kay Tampa UBC MT, LLC

(vust contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE DO - Address:
The mailing address and strect eddiess of the principal office oh.ha Limitad Liability Company is:

Principal Qffice Address: Msﬂinmddrm:.
5540 Falmouth Street. Suite 302 4540 Palmouth Street, Suite 302
Richmeond, VA 23230 Richmond, VA 23230

ARTICLE 11 - Registered Agent, Reglstered Office, & Registered Agent’s Signaturs;
(The Limited Llability Company cannot setve as its own Registered Agent. You must designate an individual or

snother businoss entity with eh eclive Mlorida regisaation.)

The name and the Florida streot address of the registerad agent are:

I InCorp Services. Inc.
Name

17888 67th Court North
Florida street nddress (P.O. Box NUT acceptabie)

Loxahatches YL 33470
City State Zip .

Having besn named as regisiered agent and to acoep! service of procesy for the above sicred limited lability company ai the
place designoted in (his cenificate, T heveby acosp! the appoinimen as registersd agent and agres to ace in this cupacity, T
Jurther agree to comply with the provisions of all siatutes relating to the proper and complets performance of my daies, arm:!!
am feoniliar with and accept the obligations of my position a3 regivtered agent ar provided for by Chapter 603, F.S..

Tantoe Autf m.MdPoP In

Registeregd Agent’s Signature (REQUIRED)

(CONTINUED)

(?orp Qerw'ceg /nc.
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Taylocr Seay 80043236232 (04/04) 12/12/2018 09:}3%%&352249 3

ARTICLF 1V-
= namo end sddress of each person suthorized 10 manage snd control the Limited Linbility Company:

“AMBR" = Authorized Member

*MGR" =~ Manager

MGR Stevens M. Sadler
5540 Falmouth Street Suite 302
Richmend, VA 23230

MGR

Christopher K. Sadler
5340 Falmouth Street, Suite 302
Richmond, VA 23230

(Use attnchment if necessary)

ARTICLE ¥: Eifkctive date, if other dhan the date of filing: . (QPTIONAL)
(If mn effective date is listed, the date must be specifie and eannot be more than flve business days prior to or 90 doys sfter
the date of filing.)

Note; 1fthe date igserted in this block does not mect the spplicable statytory filing requircments, this date will not be lsted as
the document’s effective date on the Departtent of State's records.

ARTICLE VI: Other provisions, if any.

HEQUIRED SIGNATURE: /{/
‘/1-'\.

Siguatureofa n%e(or Dr.lrlulhorlud representative af a member.
This document is exccuted in dance with scclion 605.0203 (1) (b}, Florida Stiutes.

T am aware that any false information submitted 1h u document to the Deopartrment of State
oconstitutes a third degres folony as providod for in 8.817.155, F.S.

Chris Sorensen

Typed or printed name of signee

Hiling Fees:
§125.00 Filing Fee far Articles of Organization and Desigeation of Registered Agent
5 30.00 Cortified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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