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Prepared by:

Aaron M. Thomas, Fay
Fla. Bar N 01116747
Napn Thompson, P A,
1401 8th Avenue West
Hiadenton. Florudas 342058
(94 TN 00
ARTICLES OF ORGANIZATION
or
116 S0TH ST LILLC

The undersigned. desiring to form a limited liability company undey and pursuant to the Flanida
Revised Limated Liability Company Act as amended trom time to time, does hereby adopt the

following Articles of Organization tor such company:

1l
i

ARTICLE L NAMI

g AR
e nanwe of the hasted hability companyas 216 SUTH ST LLC (the “Company™y e
’ ) Il o
ARTICLE I MAILING AND STREET ADDRESS T Y
. o o el o

Fhe marling address and the street addeess of the pnincipal ottice tor the Company s ‘r:__‘
- - ;_:_f
M1E Avenue C r:'f_ —
Holmes Beach, Flonda 34217 =5 kT
ST

ARTICLE ). REGISTERED AGENT AND QFFICYK

The nanne and street sddress of the inal registered ngent for the Company s

Joseph Varner
S101 W Poe Avenue
Tampa. Flonda 33629

ARTICLE IV, EFFECTIVE DATE AND TIMI:

The ertective dite and ume oi' these Articles of Organization shall be the dae and time that these Areles

ol Organization are filed with the Flonda Depanment of State. Division of Corparations

ARTICLE V. PURPOSE

Fhe purpose of the Company st purchase, sell, hold, deselop, Tease. rent manage. snd 1o otherwse Jdeal
m real propeny focated 20 116 S0 S: Holmes Beach, FL 24217 situated i Manatee Covany, Flonde, aind

o engage o any and sll activities recessiy o meidental w this purpose

ARTICLE VL MANAGEMEN | OF COMPANY

Phe Compay shall be e Mansgar- Managed Company. The ol Manages of the Campany ate
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Andit No, H2TO00 147408 3

Address:
3OS Avenue ¢

Mane

Toseph Varner

av
L V)

Holmes Beacly, Florda 3-

kelley Varner 2048 Avenue U

ro
-1

Holmes Heach, Flonda 3-

ARTICLE VI, STATEMENT OF AUTHORITY

Flus statement of awthorsy is made pursaant 1o section 603,030201), Florids Statutes.,

(Y] Manager’s Unamimous Authority, The Manager(s) or'the Company, actuig unanmously, shall o e
the tull power aad suthorsty, m there sole diseretion, without the pror consent. authanzation. o jornder of
the Memberts) of the Company, 10 execete and deliver. for and on behall of the Company. any and a1l
docunients and instruments which miay be necessary 1o purchase, sell, tanstor, morage, fease, encuntier,
or atherwise deal in real propenty held in the nane of the Company, even when sach real propermy i
substanitally all of the assets of the Company, and to ener inte other transactions on behait of, or othernwse
act {or or bind. the Company. No person dealing with the Managerts) need inguie into the validing o
propricty of any document or instrument exectted inthe name of the Company by the Manager(s)

unanimously. or as 1o the authornty of the Manageris) in executing the same.

() No Autheriy o Otler Persons No ather persons shall have any autherity, without the prion wnien

consent of the Manager(s) or Member(s) of the Company. o enter inte any tmesachon on beliali ol o

otherwise act for or bind, the Compny

AKTICLE VL INDEMNIFICATION

The Company shall indenunfy any member, manager, officer, director, employee, o zgent, and any ot
member, manager. olfteer. director. employee, or agein, wo the 1ol oxcent permitted by B
IN WITNESS WHEREQOF. the undersigned, the Authorized Representative of the Company, has signed

these Amicles of Orgamization on April 3, 2021,

I vccardunce with section 66035 0205¢3), Florudin Stances, e cunoingf this docienem constisuies on

atfirmetion under the peneliies of pesjren that the facrs 'frc“)‘rr'fr wre (e
pd T

Aaron Thomas, as Authonzed Represeataiine

4
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ACCEPTANCE BY REGINTERED AGENT

Having heen named as Kegistered Apent and jo aceept acivice of process tor the shoave stated imsted
habilisy company . the individual hereby accepts the appointment as Rewrstered Agent and agrees 1o act in
ilus capacity The individual further agrees o comply with the provisions of all statutes chsting o the
praper and complete pertonmance of his duties, and is familier wath :nmk R ‘C;‘pls the ohlipanons of his

position ax Regisiered Agent as puovided i Chapter 6045 Florida Sl:tlulcsf‘ )

Il‘ I

/{ ] VoA =t a3
7 .- —en [ien

H o~ [l
I A 1 1 i
Joseph Vamer ; ‘ !l prar :":.";
i e
\' i @
STATE OF FLORINA \ Mo
T A - T
COUNTY OF MANATEE P,
Tl (—__j-)

=5

as this L‘;ﬁﬁf}nn}'a

On April | 3_ 2021, Joacpﬁ)-":lmn:l. designated above as the individues) who shall senve
known 1o me or L] who T produced

Registered  Agenic W7 who b3 personally
as wdeniibcation. personally appearad befure me by means of

-~

: i—rmr)u:m sl Ol zation

P physical presence or | ] onhine netarization, and sign

;j'--.____ \f‘\
;”‘_‘

Natary Public, State of Flonda

Aaron M. Thomas

Cad
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