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ARTICLES OF ORGANIZATION FOR FLORIDA LIMPED LIABILITY CORMPANY
iy \ .Y
ARTICEE T - Name: td WOV 13 PH 2
The nane of the Linuted Liabiliny Company is;

GR lake Cory E1L]
(Mt eonton the werds “Limited Liabiliey Company, "L L C7 o “LLC™)

ARTICLE U - Address:
The mailing uddress and streer address of the ponzipal office of the Limued Liabiliny Company is

rincippl Office Addrgss: Mailing Addreys:

161 5W Stonegate Terrace 2303 N Laig Ave, Suiee 501
Lukee Citve, FL 32024 Tampa FL, 33647

ARTICLE 1T - Registered Apent. Registered OMice, & Registered Agent’s Signiiure:
{The Linuted Liability Company cannet serve as 115 own Registered Agent. Yau omst designate anondividual or
anolher buginess entity with an active Flotida registration, )

The wne and the Flurtda st et sdidress ol the rewistered ugent wes

C T Corporation Sysicm

Name

1260 South Pine Island Road
Florida street address (P.Q. Box NOQT acceplable)

Plantation, Flonsda 31324
City Staie Zip

Hevorg heen numedus registeredogent and to accept service of process forthe above statedlimuied iabilinccompany af the
place desipnowed inthis certificate. hereby accept the appeintment as registeredagent and agrecio act in tus capaciny. |
Jurtheragrecto compdv with the provisions of all stutites relaring 1w the proper and complew performance of my-duties, and [
antfamilicrwithand aecept the obligations of my position as registereclagent as provided jor in Chaprer 603, 1.5

S 7
By: .ﬁ.;iru-i& /S_Q,i&o Denise Bell, Assistant Secretary
Registerad Agent’s Signature (REQUIRED)

(C_O.\ITI.\'I]EI)J
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ARTICLE V. w1y PH 2. 1h

The namic and address ot cach person authornized 1o manage and conerol the Linuted Taabihiry € ompany'

Title: Sam: and Address;
"ANMBR® = Authorized Member
"MGR® = Manauer
MGR Purallel Florida, LLC
2203 N Lot Ave, Suite 501
Tampy, FL 33607

(Use attachiment i necessary)

ARTICLE V: Effective dale, i other tun the dite ol lheg 1OPTIONAL)

(11 an etlective dale is Fisted, the date must be specitic and cannot be more than Ave basiness days prior to oe 20 dayvs afler
the datc of Aling.)

Note: [fthe date inserted in this bleck does not mect the applicable statutory tiling requun ements. this date will ot be hsted as
e documient s eiTective dale on tre Departmient of State’s records

ARTICLE VI Other provisions, i any

REQUIRED SIGNATURE: \W

Signatureofa memher or an authorized r epresentalive of a member,
This document 15 executed in accordance with sccuon 603 G203 £1Y (b)), Florida Stanutes
I am aware that any falsc imformation submitted in a document 1o the Department of State
constitties a third degree felonay as provided tor in s 317155, F.8

James Whiicomb

Typed or pented name ot signce

t‘ili T I. o
512500 Filing Fee for Articles of Organization and Designntion of Registered Agent
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