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ARTICLES OF ORGANIZA FION FOR FLORIDA LIMVITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Linbility Company is:

Lenca Holdings LLC

(Must conntin the words “Limited Linbility Company, “L.L.C.," or “LLC."™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Mailing Address:

Pringcipni Office Address:
200 E. Madison St. Unit 200

Tampa, FE 33602

200 E. Madison St. Unit 200

Tampa, FL 33602

ARTICLE ! - Registered Apgent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent, Y ou must designate an individual or

another business entity with an active Florida registontion.)

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

Tim Shaw
Nurme

802 11th Street West
Floridn strect address (P.O. Box NOT accepluble)
FL 34208

Bradenton
City State Zip

Having bean named ax registered agent and to accept service of process for the above stated limited tability company at the
ont and agree to uct in this capacity. [

place designated in this certificate, [ hereby accept the appoiniment as regisiered ag
If statutes relating to the proper and complete performance of my dties, and |
rovided for in Chapter 605, F.S..

Jurther agree to conmply with the provisions of a
ans_familiar with and accept the obligations of my position as regfstei ed agent as
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(CONTINUED)
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CLCART ICLE 1V-

e ]hc name and address of gnc!'- person euthorized to manage and control the L) mited Linbility Company:

S ' T e .
"AMBR" = Auvihorized Member
s UMGR" = Manager

M(i!{ - Clav Donalo _ ___
SO 3407 W, Huwihorne Rd; |
- ) S Tampa, ¥l 33611 R
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