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ARTCLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

ARTICLE | - Name:
The nzme of the Limited Liability Company is:

1) of Samsota 1L1.C
(Must comain the words “Limited Liability Company, “L.L.C..7 ar “LLC.™)

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

Principal Office Address: Mailing Address:
3501 South Tamiam Tral 3634 Georgia Avenue

Sarasota, FI, 34239 West ’alin Beach, FE, 33405

ARTICLEIII - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

C'T Comparntion Svstem
M

1200 South Pine Island Rogd
Florida street address (P.O. Box NQT acceptable)

Plamation Fl, 33324
Cy State Zip

-

Having been named as registervd agemi und to accept service of process for the ebove stated tmited fability company: e the
place designated inthis certificate. Hhereby accept the appoimment as registered agent amd agree 1o act in #5s aapacity. 1
Srther agree o comply with the provisions of all sianues relaring 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as providedfor inClp s~ 603, FX

C T Corporation System .
% James M. Haipin
. Assistant Secretary .
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To: .Pegedofd 2020-09-30 13:20:52 CST 19542080845 From: Reanae McGraw

ARTICLE 1V-
The name and address of cach person authorized 0 manage and control the Limited Liability Company

Title; N L Address;
"AMUBR" = Authonzed Member

"MGR" = Manager

(Use atiwchimenl if necessary)

ARTICLE V: Effecuve daic, if other than the date of filing; AOPTIONAL)
{(If an ellective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not mevt the applicable strutory filing requirements, this daie will not be listed as
the documem'’s effeciive date on the Depariment of State’s secords.

ARTICLE VI: Other provisions, if any.

'\

REQUIRED STGNATURE: (// K <

-

Slgnalurcofa meniber or an nuthorized representative of a member.

This document is executed in accordance with section 603.0203 (1) ¢b), Florida ?tauﬂeg
| 2in aware thal any lzlse information submitted in 2 document to the Department of Smle-

[ ! h

constitutes a third degree felony as provided for in s.817.135. F.S. -
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Jaton Kiein, Autwrizod Representzlne - z .
Typed or printed name ol signce ;‘l;; > 0O L
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Filine Lecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
¥ 30.00 Certified Copy (Optional)
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5.00 Certificare of Status {(Qpiional)



