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2019-01-16 11:01.32 CST

To. Page3of s

ARTICLES OF ORGANTZATTON FOR FLORIDA LIMITED [ TABITTIY QOMPANY

"ARTICLE 1 - Name:
The name of the 1imited Linbility Company is:

5650 N Anargv:s AvanJe, f-l_;__La_uq:p_.'_da!e HiZ. LLC e e
(Must conmein the words “Limited Liability Company, *L.L.C..7 or “LLC.™)

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Limit:€ Liability Company is:
Dlailing Address:

Pripcipal Office Address:
* 140 Reservor Avanue
C_rn_nal:n. Rrodwe Istund 2920

1140 Resarvor A\'ﬁ‘nuﬂ_
Crunslon, Rhada Island 02820 :

ARTICLE IIT - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannaz serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Florida rogistratiown. }

The name ard the Flarida street address of Lhe registercd apent are:
C ¥ Comporagon System o

1290 Scuth Pine lcland Road e
Flotida street address (I'.O. Box NOT acceptabl:}

Florica 33324

State Lip

Hlantation

Having been named ax registered agent and 1o arcept service of process for the above stated limited liability company at the
pince designated in this cartificate, { hereby aocepr the appuiniment vy registered agent and ugree (o acl in this capaeizy. !
Surther ugree to cumply with the provistons of ull stanees relating 1o the proper and complet pertormance of my duties, and

am fomiliar with and accept the obligations of my pusition as registered ugord os provided for it Chapicr 603, F.5..
Michael Jones
Assistant Secrelary

f’% 3 S ——
Registered Agent's Signuture (REQUIRED)

(CONTINUED)
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16144554862 From: James Tanks 111

ARTICLE (V-

Th2 nnine and address of zach pervon authorized 1o manage and conto! the Limited Liahility Cornpany:
“AMBR" = Authorized Memaer
“MGR" = Manager

mer

Elizatieth A. P'u.‘-m::.mu

1 1 lﬂ Rc-..ervmr A renur

Carsior, Rhoce |s:§n&“6i52‘5' T

(Usr attuchment i necessary)

ARTICLE V: Effective date, if other than the date of filing:

e Fe e e e s (OPTIONAL)
(If an effective date is listed, the date naust be specific and canuot be more than five busmc.ss days prior to or 90 days after
the date of filing.)

the document’s stfective datc on the Departmeni of State’s records

Note: If the date inserted in this block does not meet the applicable statutery filing reguirements, this date will rot be jisted as
ARTICLE VI: Other provisicns, ifany.

REQUIRED SIGNATURE;

}wfa.%a f/)’ ﬁ&iﬁ/"{f .

Signature of u member or on authorized rl:prutnl.n":;':nl' a member.
This docurnent is executed in accordance with scction 605.0203 (1) (b), Florida Siatutes

1 am awnre that any false information subiuinted in a documiznt ta the Department of State
constituies a third degree felony as provided tor ins. 817,155, F.§

Matssha V. Ruane

T T T yped or printed nare of signee T
3125.00 Flling ¥Fee for Articles of Organization aod Designalion of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optiunal)
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