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ARTICLES (OF ORGANIZATION FOR FLORIDA LIMITED EIABILTTY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Compuny is:

Tallahassee High Road MGR, LLO
(Must contain the words ~Limited Liability Company, *L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabilicy Company is:

Principal OMice Address: Mailing Address:

14407 SW 2nd Place Suite F-
Newherry, FIL 12689

1111 High Road
Tallahassee, FL 32304

ARTICLE I - Registered Agent, Registered Oifice, & Registered Agent’s Signature:
(The Limired Liabiliry Company cannot serve as its own Registered Agent. You must designate an individual or
l:a

another business entity with an active Florida registration.) >
4 B
The name and the Florida street address of the registered agent are: I —=
— 1 v e,
. R L [
C T Curpuration System s B o
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Name = I e
>l ro 1
_ 7 o
1200 Suuth Pine Islund Ruad VA - T rﬁ
- . . = -
Florida street address (P.O. Box NOT acceptable) re ..
o O
Ptantation Florida 33324 — -~
City State Zip o

Having been numed as registered agent and 1o accepl service of process for the ubove staied limited Liakility company at the
place desizgnated in this certificate, [ herehy accept the appointment as registered agent and agree (o act in This capocity. T
Surther agree o comply with the provisions of ell sialutes relating 10 the proper ond complete performanee of e duties, and !
ane Jumiliar with and accept the obligaions of my position as registered agewd as provided for in Chapeer 603, FS..

C T Corporation System
By: s/ David Westcott David Westcott, Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized o manage and control ihe Limited Lisbility Company:

"AMBR" = Authorized Member
"MOR" = Manager
MGR Rostislay Novakovsky
14407 SW 2nd Place Suite B-1
Newberry, FL 32669

AMBR Drugan Kellev

603 E Broadway Ave
Prasper TX 75078

(Lise attachmenl if necessary)

ARTICLE V: Effcctive date, if other than the date of Hling: (OPTIONAL)

(If an effective date is listed, the date must be specific and canrot be more than iive business days prior to or 9 days after
the date of filing.)

Note; 11 the date inseried in this block docs not mect the applicable statutory filing reguirements, this Jate will not be listed as
the document’s effective date on the Deparunent of State’s vecords.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE:

= =l

Signalurcm member or an authorized rcprcsuﬁlalivc of a member.
This ducument is executed in aceordunce with section 605.0203 (1) (1), Flund: Starutes.
I am aware that any false information submittzd in a document to the Department of State
constitules 4 third degree telonv as provided for ins. 817,155, F.S.

Dugan Kelley

Typed or printed mame of signee

Filins Fees:
$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S$ 500 Cerrificate of Status (Optional)
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