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ARITCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

400 Beach Roed #144 LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE I1 - Address:
The mailing sddress and strest address of the principal offios of the Limited Linbility Compeny is:

Exincina] Offica Addreas: Malling Address:
3240 Curdinal Drive, Suite 200 3240 Cardina! Drive, Suite 200
Vero Beach, FL, 32963 Vero Beach, FL 32963

ARTICLE 11} - Registered Agent, Reglstered Office, & Registered Agent’s Stgnature:
(The Limited Lisbility Company cannot serve as its own Registered Agant. You must designate sn individual or
another business entity with an active Florida repistralion.)

The name and the Florida street address of ths registered agent are:

Dean Mead Serviogy, LLC
Name

420 S, Orange Avenue. Suite 700
Florida street nddress (P.O. Box NOT acceptable)

Orlagdo Florids 32801
Chty State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited Habillty company at the
place designated In this certificats, I hereby accept the appointment as registered agent and agree to act In this capaclty. |
Jurther agree lo comply with the provisions of ail siatutes relating o the proper and complate performance of my duties, and ]
am Jamlilar with and accapt the obligations of my oF registered ageni as prowided for in Chapter 605, F.5.

DEAN MEAD SERVICES, LLC

By: Dean, Msad, Egarton,

Bloodworth, Capouanc & Bozarth, P.A., Rogistefed Agent’s Signature (REQUIRED)

S0l member '
mea: John E. Mogre, |1, Vica President

(CONTINUED)
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ARTICLE JV-
The natne and address of cach person authorized 1o manage and control the Limited Liebility Company:

"AMBR" = Authorized Member
*MOR" = Manager

AR

(Use attschment if necessary)

ARTICLE Y: Effective date, if other than the datc of filing: {OPTIONAL)
(1f an effective datc Iy Listed, the dute must bupeclﬂc and cannot be more than five business days prier to or 90 days after
the date of filing.)

Note; Ifthe date insorted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's recorda.

ARTICLE VT; Other provisions, if eny,

BEOIIRED SIGNATURE:

Signature of o ber g so anthorized repreacatative of 3 member,
This document is ex Mﬂm

) (b), Florida Statutes.
§ am sware that any faise informstion submitied in a document 1o the Department of State
constitnes a third degree felony 83 provided for in 2.817.154, F.S,

Typed or priﬁ nams OFtignee

Fillng Frea:
5123.060 Flling Fee for Articles of Organiration and Designation of Registered Agent
3 30.00 Certifled Copy (Optiona)

5 5.00 Certificate of Status (Optional)
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