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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
0
=
ARTICLEI b
2 i
Name M A
3 '
The name of this Limited Liability Company is: 314 West Frances Ave, LLC —
= ;¢
ARTICLE IT *® Gt
Address ™
[
The initial mailing address and street address of the principal office of this Limited Liability it
Company is;
3012 Grey Abbey Court
Tallahassee, FL 32309
ARTICLE IT
Purpose
This Limited Liability Company is organized for the purposes of owning and operating “qualified
opportunity zone busginess property” within the meaning of Section 1400Z-2 of Code and the Treasury
Regulations thereunder, and for any other lawful business under Chapter 6035, Florida Stahites.
ARTICLE IV
Management
This Limited Liability Company is to be managed by one or more managers and i 1s, therefore, a
“manager-managed” limited liability company.
Manager: High Level Holdings, LLC, a Delaware limited liability comnpany.
ARTICLE IV
Registered Agent, Registered Office & Registered Agent’s Signature
Tac name and the Florida street address of the Registered Agent of this Limited Llablllt)’
Company is; _
GrayRobinsen, P.A.
301 E. Pine Street, Suite 1400
Orlando, FL 32801
Atm: Tucker Thoni
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Having been named ar registered agent to accept service of process for this iimtted labtitty company ct the place so
dexignaied tn thesa Articles of Organisation, the undersigned hareby accepts this appotroment and agrees ko act in this
capacity. The undersigned agress to comply with the provisions of all statutes relating 10 ihe proper and complete
performanee of its duties and ir familiar with and acceprs the abligations of the undersigned's position as raguiered
agent, as provided for in Chapter 605, Florida Statules.

my@yﬁ*s SIGNATURE

¢’ Tucker Thoni

In accordancs with Section 603.0203(1)(b), Florida Statutes, the axacutlon of this document canstitutas an affirmation
under the penaltias of perjury that the facts stated herein are true, I am awars that any false information submitted in a
document o the Department of State constitutes a third degree felony as provided ts Sectlon 817,155, Florida Statutas.

AUTHORIZED REPRESENTATIVE'S SI
[b /LA/{UP A C M QA/FK

“David Nerland, Authorized Representative
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