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STATE OF FLORJDA

“ARTICLES OF ORGANI?ATION
:FERDEW LLC. -

(a Flnnda hmltcd hablllry wm.p:im)

‘These Articles of Orgammhon of Ferdew LLC, a- Flonda hmned Hability companv (tne .
- “Company ", dated as of April 29, 2021; are being duly executed and filed by-Heather Irving, who -
1s authenized to form.a limited habiht}r company under the Honda Rewsed Limited Liability
Company Act (Chapter 605 of Flonda Stmutes) - :

. ARTICLE 1 - Name: The name ofthc hrmted habihty company is:
| | F erd ew LLC

" ARTICLE II -\ddress The prmmpal address and malhng address of the Compan) is:

, 521 S. Mashta Dr.
Key Blscaync FL 33149

_ ARTICLE I[I ‘Registered -iaent Reglstered Ofﬁce .md Rtgnstcred Agcnt s Swnature
The Registered Agent and Registered Office for service of process is as follows:

" Name: ' Capitol Corporate Services, Inc. -
Address: 515 E. Park Ave. Floor 2
Taliahassece, FL- 32301

Having been named (o accept service of process for the. Company riamed above, at -
- the place designated in this certificate, I agree-to act in that capacity and 1o comply
- with the provisions of the Florida Limited Liability Company Act and all other
applicable laws, relative to the proper and compie:e performance of my duues as
regmered agent. o :

Capitel Cc.v.rporzite Scrvi'ceé; Inc. .

By AuiwJadlock,

Kim Tadlock, Asst. Sec on behalf aof . .

L - Capitol Corporate Services, Inc.
IN WITVFSS WHLRFOF the underswned has executed these-Articles of Orgamzatlon as

of the date first abovc wrltten.

Hedther Irving, Authorized Representative
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