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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY -y
- T e
ARTICLE I ey @
< ,%" ] .
Name @™ a I
< !
.. A . Mar B
The name of the Limited Liability Company is: LoXx 3
e @/
510 1STSTPSJLLC =25
ARTICLE [T '
Address
The mailing and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
525 3" Street 525 3" Street
Port St. Joe, FL 32456 Port St. Joe, FL 32456
ARTICLE HI

Registered Agent, Repistered Office & Registered Agent's Sipnature

The name and the Florida street address of the registered agent are:

Ira R. Shapire
16375 NE 18% Avenue, Suite 225
North Miami Beach, FL 33162

Having heen named as Regisrered Agent and to gccept service of process for the above stated Limited Liability Comparny at the
place designared in this Certificate, I hereby accept the appointment as Registered Agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statuies refating (0 the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as :%jpmﬁded  for in Chapter 603, F.S,

Ira R_Shapiro, Regjstered Agent
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ARTICLE IV
ol o§
The Limited Liability Campany’s purpase is to invest in qualified opportunity zancd property.

Subsantially all of its owned or leased tangible property is quatificd opportunity zoned business froperty,
and substentially 2}l of its intengible property is need n the activa conduct of qualified opportunity zoned

TACLE,

Mansgement
The Limited Liability Company is to be managed by one ot more mansgers, and is thereforc a

DuLizier « managed colipany.

ARTICLE Y1
e A red fo woge and C

The name and address of cach person awthorized to mannge and control the Limited Liability

Comprny are a8 follow's:
jite: Neme svl Address: .
“AMBR” = Atthatized Membar <5
“MOR™ = Manager : ; ‘
MOR Robert W. Pakem oy
: 528 3" Sweer S
Poru St. Joo; FL 32456 Ne
‘V" i

gi=E¥

9B o~ g3y

Rodhent W. Pokore, MGR.

{m atcardunce with Section 605.0208(1 qY), Ficridu Staney, Wia axesition of thes dovanent comstifcrery an qfi-mation under
s penaltins of perjury that the foctr siatad hievein arv irue. § ey awars thas ary fobre Inforsiation subeeitizd tn a docymens o

the Department of Snric enatifuiss o third degree felony ar provided for in2.317.188, F.S)
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