2019-Jun-11 Q2:27 Horlick & Corbri‘idge. 1/4
8M11/2019 q vt

Note: Please print ihis page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000184071 3)))

100 0 T

H1 90001 84071 3AECH

Woie: DO NOT hit the REFRBSH/RElLOAD button on your browser from this page.
Doing so will genlcratc another cover shecet.

To:
Division of Corporations
Fax Number : (859)6i7~6381
From:
Account Name : HORLICK & CORBRIDGE, P.A.
Account Number : @72180€8d126
Phone 1 (941)484-565%6
Fax Number : (941)484-165@

*+Enter the email address for thig

business entity to be used for.future
annual report mailings. Ente

r only one email address please,*®

Email Address: ECLLEY@MOHPA, COM

|
FILORIRA H_,IMI}["]E]D LIABILITY CQO.
MID6G2, LILC

ER

bR e E

=
T ey e ] T
|Certiticate of Status | I ] | o %
= [Certified Copy [ I ] LT .
= [Page Count | o1 | R >
cé [Estimatcd Charge | 18500 ] -y j -

Electronic Filmg Menu Corporate Filing Menu Help

D O'KEEFE
JUN 12 2019 b

https:Aefilc. sunbiz,org/scrpls/oiiluovr.ese




&

2019-Jun-11 02:27 PM Horlick & Corbridge, P.A. 9414841650 2/4
] Y ' _ Al "

b -
¥l

Fax Audit #: HI190001840731 3

& -
ARTICLES QF ORGANIZATION
Or
MD60Z, LLC

(A Florida Limjted Liability Company}

The undersigned organizer hereby adopts these Articles of Organization for the purpose of
forming a I.imited Liability Company under The Florida Limited Liability Company Act, Chapter
605 of the Florida Statutes (the “Act”).

1. NANME. The name ol this limited liability comparny (the “Company”) is MD602, LL.C.

2. EFFECIIVE DATE AND DURATION. ‘Lhe cxistence of the Company shall
commence on June 5, 2019. The period of duration of the Company shall be perpeiual.

3. PURPOSE. The purpose and busihess of the Company shall be to engage in any lawful
act gr aclivity which may be carricd on by a imited liability company under the Act.

4. DRSS AND STREET ADDRESS O PRINCIPAL OFFICE. The
mailing address and street address of the principal office of the Company is: 531 Casas Bonitus
Drive, Nokomis, Florida 34275.

5. REGISTERED AGENT. The namc and address of the initial Registered Agent of the
Company is: (2. Kelley Corbridge, 1314 East Venice Avenue, Suite 1D, Venice, Florida 34285,

6. MANAGEMENT BY MANAGHERS. A Member of the Company shall not be a
Manager by virtue of his or her status as a Mcmber. The Company shall be managed by one or morc
Managers appointed by the Members. The naroes and addresses of the jnitial Managers who shall
manage the Company are as follows:

Michael A. Turek, 531 Casas Bonitas Drive, Nokomis, Florida 34275
Damia Davis-Turek, 53] Casay Bonitas Drive, Nokomis, I'lorida 34275

7. ADDITIONAY, MEMBERS. NewiMembers may be admitted only upon the unanimous
written consent of the Members and in accordance with restrictions set [orth in the Operating
Agreement of the Company.
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8. LIMITED LIABILITY. No Member or Manager or agent of the Company shall be

liable under a judgment, decree, or order of a I(:our’t, or in any othcr manner for any debt, obligation,
or liability of the Company.

9. RESTRICTIONS ON TRANS ] > INTERESTS. Governance

[nterests in the Commpany may not be transfcrred lelnbutmuul Interests may only be transferred in
compliance with the restrictions set forth in the Operating Agreement of the Company. Any

atternpted transfer in violation of such restrictions shall be void ab initio and of no legal force or
eflect.

IN WIINESS WHEREOQF ke undclu'sigucd, as the Authorized Representative for the
Members, hereby exscute these Articles of QOrganization this 5th day of Junc, 2019.

(’\ b& c__h e
C. Kelley Corbridge

“Authonzed Representative”
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MD602, LY.C

CERTITICATE OF DESIGNATION OI' REGISTERED AGENT]

Having been designated Registered Agent 10 aceept service of process for the above stated
MD602, LIC, at the place designated in thi%a Certificate, the undersigned C. Kelley Corbridge,
whosc address is 1314 East Venice Avenug, Suitc D, Venice, Florida 34285, docs herchy aceepl the

desipgnation, agree to act in that capacity, and agree to comply with the provisions of I'lorida Statutes
relative thereto.

DATED: June 5, 2019
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C. Kelley Corbridgc, Registered Agent
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