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ARIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

2426 Mizuel Bay, 1.1.CC

{Must coptain the words “Limited Liability Company, “L.L.C.," or “LLC.") o -
= :
ARTICLE I - Address: =
Tlie mailing address and sirvet uddress of the principal office of the Limited Liability Compacy ia: |
S
Principal Office Address: Mailing Address: -
2
555 Sth Ave. North 355 Sth Ave, North
SL Petershurg. P, 35701 'St. Petersburg, FL 33701 o
o

ARTICLE UI - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compary cannot serve as its own Registered Agent. You st designate an individiml or
ancther business entity with an ective Florida registratian.)

The name and the Florida street nddress of the registered agent ere:
Solodinidinpndbi- Sole Law, PLLC

Noame

555 5th Ave_ North
Flerida street address (P.O. Box NOT acecptablc)

St Petershury Florida 33701
City Stute Zip

Huving becn named as registered agent and to accept service of privess [or the above stated Fmited Fability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree w act in this capocity. T

Surther agree to comply with the provisions of all statutex relating (o the proper and compirte performance of my duties, and T
am familiar with and accepi the obligations of aty pusition ax registered agent s provided for in Chapter 605, F.5..

gistéred Agent's Signature (REQUIRED)

Typed or printed name of sipnee
{CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manoge and control the Limited Liability Company:

Titles N; | Address:
"AMBR" = Authorized Member
"MGR" = Manayger

MGR Sole Holdinps L LC

555 5th Ave. North

St. Perershure, FL 33701

{UJse attachment il necessary)

ARTICLE V: Effective date. if other than the date of filing: -[OPTIONAL)
(It an effective date is listed, the date must be specific and cannot be more than ive business days prior to ar 90 days after

the darte nf filing.)
Note: [fthe date inserted in this block doves not mect the applicable statutory Oling requirements, this date will not be Listed as
the documient's effective date on the Deparunent of State’s recornds.

ARTICLE ¥I: Other provisions. if any.

From: Kimbetly Lauchrev

REQUIRED SIGNATURE:
Y-

Sipnature of a member or an authorized representative of a member.

This docament is exected in accordance with sectton 605.0203 (13 k), Florida Statutes.
[ am aware that any false information submutted in a ducument to the Department of State

constittes a third degree felony as provided for ins. 817135, F.5.

Kylee LUrenda

Typed or printed name ol signue

E"inn Ia‘ma-
$125.00 Filing Fee for Articles of Organization and Desiznation of Registered Apent
8 30.00 Certificd Copy {Optional)
3 5.00 Certificate of Status {(Optional)



