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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABH TTY CONPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
Mammaoth Heldings Florida, L1.C

The mailing address and steeet address of the principal office of the Limited Liability Company is:
Mailing Address:

(Must conatin the words ~Limited Liability Company. "L.L.C.." or “LICYY

ARTICLE 1] - Address:
2200 Century Phwyv

Principal Office Address:
Suite 100
Atlana, GA 30345

2240 Century Phwv

Suite 160
Atlanta, GA 30343

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designatz an individual or

another business entity with an active Florida registration. )

The name and e Florida street address of the registered agent are:
CT Cuorporation Svstemn
Name

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable)
33324

Florida
Zip

Plantation
City State
Having been numed os registered agent and (o accept service of process Sor the ahave suacd limited labilin: compory ot the

pluce designated in this certificate. Frerehy aceepr the appaintment as registered agent and agree to act in this capucia:. |
Srther agree ta comply with the provisions of wll statutes relating to the proper and complete perforpuce of my ditkes, and |

i g’
v < [in Song, Assistant Sccretary

can fomilizer with and uccept the ohligations of sy position as regivtered ugent w provided jor in Chaprer 603, .5
Registered Agent’s Signare (REQUIRED)

(CONTINUED)

!



To: ~18906176381 | Page: 4 of 4 2021-10-13 12:50:27 C8T 19542080845

ARTICLE I'V- : . :
The name and address of cach person authorized to manage and control the Limited Liability Qompzmy:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Mammuth Holdings, LLC
. o -2200 Century Pkwy, Suite IOD
" Atlanta, GA 30345

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; .(OPTIONAL)

From: Ranpe McGraw

{If an effective date is listed, the date must be sp-euﬁt and cannot be more than five business days prior to or 90 da)*s after

the date of filing.)

Mote: If the date inserted in this block does not meet the applicabbe statutory filing requnrcmcnts this date will not be listed as.

the docuinent’s effective date on the Department of Stale's records.

ARTICLE V1: Other pravisions, if any.

REQUIRED SIGNATURE: -~
= e
&7 =
P il S / ci»/c,ftr

Slgnature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statuies.
I'am aware that any false information submitted in a document to the Depanm:m of State _
constilules a third degree felony as provided for in s.817.155, F.S.

Spencer Siockdale

Typed or printed name of signee
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