2019/06/21 11:11:28 1 /3

Division of Corpuraticns

“\gtjill: N 7 ~Af’ | - oid
| VLW

Note: Plense print this page and vsc it as a cover sheet. Type the tux sudit nunmiber (shown below)
on the tap und bottom of ell peges of the document.

(((H12000193886 3)))

OO A

R A8 IARKI L
Note: DO NOT hit the REFRESIV/RELOAD oution on your hrowser (rom this page. 1Joirg so will
penerate another cover sheel

Diviaicn of Corporatlana
Fax Number : [BSD)RIT-H3EL

Account NMame : ABERMAN LLP - JACKSCHMVILLE

Account Mumber @ 105543000740

Fhone : (9041 758-3%7CC
o Fax Numbe:s : (994)758-373C
o o1
't *vEnter the epail adcxess for Thic business antibty to be used for future

annual repart matlings. Entes only ene emall dcdcess ploase, *¥

Tnail hadrean:  SSChimpff@icloud.com

oy
T FLORIDA LIMITED LIABILITY CO.
= SIT Coastal 9 LI.C
o o ——— T
= K crrificare of Status [ 0 :
o Certified Copy [ t }
Page Count { 02 i
Estimeted Charge {7 stss00 |
Electronic Filing Menu Corporate Filing Menu Help
Ze = I
o D
AMS/RFD —i L 2
ZE S P
=i oL
W Tl A -?112\:‘=
oA = N
S T BAf
-UY e ac
K. PAGE il x ,;3{ '
b ot
= S L
T =1
JuN2 & 208 - o
= W=
6/21/2019

hups:/ehle.sunbiz.org/scripts/efilcovr.exe




2019/06/21 11:11:28 2 /3

(({H19000193886 3))

ARTICLES OF ORGANIZATION
OF
SIT COASTALSILC

ARTICLE I
NAMEFE

\ The narne of the lirmited liability company ts SIT COASTAL 9 LLC (the “Company™).

ARTICLE II
ADDRESS

The sirect and mailing address of the principal office of the Company 2539 Laurel Road,
Jacksonville, Florida 32207,

ARTICLE LTI

REGISTERED AGENT, REGISTERFD OFFICE &
REGISTERED AGENT’S SIGNATURE

The nmine end the Florida street address of the initial registered agens of the Company are:
Name: CT CORPORATION SYSTEM

Address: 1200 South Pinc Island Road
Plantation, FL 33324

Having been named as registered agent 1o accept service of process for the above stated limited liability
company ot the place designated in these Articles of Organization. T hereby accept the appointment as
registered agent and agree 1o act in this capactty. | further agrec to comply with the provisions of all
statetes relating o the proper and complete performance of my dutics, and I am familiar with and accept
the obligations of my position as repistered agent as provided for in Chapter 603 of the Florida Statutes.

REGISTERED AGENT:

CT CORPORATION SYSTEM

A ke
By: C i ‘.'{”k Candice Pignataro, Assistant Secretary

Nome:
Its:

ARTICLE IV
FURIOSE
The Company is being formed for the purpose of trangacting any and all tawful business for
which a himited liabtlily company may be organized under the Florida Revised Limned Liability

Company Act,

{Signature page follows)

49244474,
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IN WITNESS WHEREQF, the undersigned has executed these Articles of Organization of SIT
Coastal 9 LLC, a Florida limited liability company, as of the 2 Oﬂaay of June, 2019.

In accordance with Scetion 605.0203{1)(h) of the Florida Revised Limited Liability Company Act, the
execution of this document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true. [ am aware that any false information submitted in a document to the Florida Department
of State constitutes a third degree felony as provided for in Sectionn 817.155 of the Florida Statutes,

AL

Andrew M. Sod}, Authorized Representative of Member

. ({{(H19000193886 3)})
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