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@  « ™ ARTICLES OF ORGANIZATION K A
NORTH BECKY 4958, LLC

The undersipned exceutes these Articles of Organizatlon of North Becky 4958, LLC, 1o form a
litnited liability company pursuant 1o the Florida Revised Limited Llability Company Act.

ARTICLE L, NAME

The name of the limited linbility company is: North Becky 4958, LLC.
ARTICLE . ADDRESS

The mailing und sireet address of the principat office of the limited liability company is 301 W.
Platt Street, Suite 411, Tampa, Florida 33606,

ISTERED AGENT

The sireet address of the initial registered office of the limited liability company is 225 East Lemon
Street, Suite 300, Laketand, Florida 33802, and the name of the limited linbility company’s initial registered
agenl ot that address is Amanda L. Wails.

Having been named 10 accept service nf process for the above stated limited liability conpany af
the place designaied i this certificate, | heroby aceept the wppoiniment of regisiered agent and agree to
act in this capacity. 1further agree to comply with the provivions of ull siatwies relating to the proper and
complete performance of iy duties, and I am famifiar with ad aceept the obligations of my pusition as

registered agent.
5 Amanda L. Walls —

ARTICLE AGEMENT OF COM)

The limited liabilily company is (0 be a manager-managod comprny. The names and addresses of
each Manager authorized Lo manage aud contro! the limiled liability company are as follows:

Mark Bruzek 301 W. Pldl Swreel, Suite 411, Tampa, FL 33606
Rod Carnley 301 W, Plntt Street, Suite 411, Tampa, FL 13606
Ryan Carley 301 W. Pl Street, Sulte 411, Tampa, FL 33606

.-

[EREREE

RERAEN

EXECUTED this 14l day of October, 2020,

LM Hd 41 106102

A ornidil, Hlttr

Ammldn L. Wails, an authorized representative
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