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ARNMCLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COM{TANY

ARTICLE - Name:
The pume of the Linited Linbitity Comprnyis:

LAND SERVICES GROUDP, L
¢ Must conttin the words “Limited Linkilhy Company, “LELC o "LICT

ARTICLE T - Adddress:
The msilig eddress and steee; addiess of e priacipal offics of the Limiwed Laabilice Coangany is:

I*'rincipal Office Address: Mailing Address:

100 5. ASIILEY DRIVE 100 5, ASHLEY DRIVE
SUITE Zoug SUITE 2ngn
TAMPA, FLL 23602

TAMPA T X362

ARTICLE DI - Registered Anent, Regislered Gffice, & Registered Agent’s Signature:
(The Linited Lbility Company cannot serve s its own Registered Agent You must designaie an individual or

another business ennry with an active Flords ressisation.s

e mme wind ihe Flondi steeet address of the regstered agent are:

ROBLERT M GIDEL, JIL, ESQ
Noamw

FOI S, ASHEEREY DRIVE, SUITE 2000
Plotidke strect address (P Boa NOT aceeptable)

Fi. 33002

TANMDPA
Clty Siare Zip

Heving heosr nanned as vegistervd agont and 2o aceept servioe of process fioe e above staied indied ladain compane a: the
Plece desimaied i B corrifivene, rerebe cocept the appoinbaeni as registored agent cnd wgive (o e in i capacite, |
furshor agivee o compBos i e provisions af gl siigeies relading te the proper oad complcte pecforniance of my duticy, wiad
am famitlive wiitt wond decep! e abliations of my position ac regisicred voeent as provided for i Chapter 5935, 5.5
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Repisiered Azent’s Signature (REQUTRED
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ARTICLE IV
The nane and widress ot each persen authosized 1o manuge and contiol the Limited Liability Company:

'[ il!!': Name .
"AMBGR™ = Authorized Membor
"MGRY = Munager
MOR ROBERTIL OGIDEL, JR,
1005, ASHLEY DRIVE, SUTTE 2000
TAMEA, FL 33602

{Use sttachmeny 11 nevessars )

ARTICLE Y Electve date, 0" ather than the date of jiling: JOPTHOINAL)
tf an effectiv e date is listed, the date must he specilic and cannot be more than five business days prios to or H days slter

the date of tiling.)
Note: 1 the date inseried in this bioch dows notineat the applicabls statwtory Hiling requirernens, this date will not be listed as

the document’s erfeeiive date on the Depariment of Suie’s reconds.

ARTICLE V1 Other provisions, itany.

REQUIRED SIGNATURE:

signature of a member or an authorized representative of 4 member.,
This document is exvecuted in gecordance with section GO3.0203 (1) (b). Flurida Statuies,
Fam i thatany lalse infirmagon sebmiticd in o docoment o the Depanment af Sk
vonsiutes @ thind degree Rlony s provided e < 817,153, F.8

Typed or printed nume of signee . _—
T
. ™
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