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ARTICLES OFORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY
“

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Linden Strect Capital LLC

19542080845 From: Ranae McGraw

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

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

Mailing Address:

samne as principal office address

Principal Office Address:

15 Little Dunes Circle

Amelia Island, FL 32034

ARTICLE L1l - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

ancther business entity with an active Florida registration.}

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

C T Corporation System

TH

1200) South Pine Island Road

Florida street address {(P.O. Box NOT acceptable)

Plantation Florida 33324

by State Zip

Having becn named as registered agem and 1o accept service of process for the abave stated limited liahility company at the

place designated inthis eeriificate, | hereby accept the appointment as registered agent and agree to act in #1s aapacity. |
_further ugree 1o comply with the provisions of ull statutesrelating to the proper and complete performance of my duiies. and |
am familiar with and accept the obligations of my position as registered agent as provided for rClaptr 603, £23

C T Corpuration System
By: Kimberly Laughrey, Assistant Secretary

Registered Agent’s Signature $FEQIVRE)

{CONTINUED)}
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18542080845 From: Ranae‘McGraw

ARTICLE V- - J
The name and addmss of ea.ch person authonzcd 10 manage and controi the leltcd Lzab:[:t) Compan)

"AMBR"= Authonzed Mcmber

_ ’ - "MGR"= Manager : . o
T MGR . James C. Kralik )
. - T " 1708 Drunes Club Place

Amelig Island, FT, 32034

(Useananhmemlfnccessar,) T C -

ARTICLE V: Effective date, lfother than the date ofﬁhng:

(OFFIONAL) o
(If an effective date is hsted. the date must be spemfic and cantot be more than ﬁve business days pnor toor 30 days after
. the date of filing.) - :

-Note: 1f the date, mscned in this block docs not meet the applncablc statutory fi lmg rcqu:rcments this date wrll notbe hsu:d as .
. Lhe documcnt s effective date on the Depanment of State’s records.

* ARTICLE Vi: Otherpmvlsmns ifany. " S T

- REOUIRED SIGNATURE: -

"+ Signature of 2 member or an anthorized representative of a member.
This document is executed in accordance with section 665.0203 (1) (b), Florida Statutcs

. I'em aware that eny false information submirted in a document to the Depanmcm of Sate S
R - consntutesamirddegree felonyasprov:dcdforms&!? 155, F:S. - > . " Ce

Marina A, Bczrukova ofSullwan . Cromwc!l LLP {authorized rep)
. - : I‘ypcd or pnntcd name of signee

. Fili E .
$125.00 F:Ilng Fee for Articles of Orgamzatmn and Deslgnahun of Reglstered Agc-nt
.. § 30,00 Certified Copy (Cptional) . :

S_ 5.00 Certificate of Stats (Qptional)

FLOS? - 4163020 Walters Khoover Ondure



