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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE D - Name:
The name of the Limited Liability Company ts:

IENJCY VENTURES, LLC
(Must contain the words ~“Taimited Liability Company, “LLC.ar 7LLCT

ARTICLE I - Address:
The mailing address wnd street address of the principal office of the Limited Liability Compunyis:

Mailing Address:

239 2ND AVENUE S, SUITE 200
ST PETERSBURG. FL 33701

Principal Office Address:

239 2ND AVENUE §, SUITE 200
ST PETERSBURG. FL 33701

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lighility Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The name and the Florkia street address of the registered agent are:

BRYAN J. RUSH
Name

2 5 BISCAYNE BOULEVARD, SUITE 2600
Florida street address (2.0, Box NQT acceptable)

MIAMI 11, 33131
Ciry State Zip
Heving been pamed as regisiered agent and 1o aecept servive of process for the ahove stated limited liability compeny: af the
place designeted in this certificate, [ herehy accept the appainiment as regisiered agent and meree 1o act in ihis capacire. )

Surther agree to comply with the provisions of all statutes relating w the proper and campleie performeance of my duties, and |

am familior witl and accept the obligations af my pasition as registered agent as provided for in Chaper 603, F.5,,

Eﬂyaﬂ, o Bush

Registered Agent’s Signature (REQUIRED)

(CONTINUEI




ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOGR™ = Manuger
MGR BRIAN BAER
239 2ND AVENUE S5, SUITE 200
S1 PETERSBURBG. FL 33704

{Use attachmuent if necessary)

ARTICLE V: Effective date, it other than the date ol filing: AOPTIONAL)

{f an cffective date by listed, the date must be specific and cannot be more than five business days prior to or 99 days after
the date of filing.)

Note: 1 the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s erfective date on the BDepartiment of Stale’s records.

ARTICLFE VI: Other provisions, ilany,

REOUIREDR SIGNATURE:

Erian Caer

Signature of a member or an authorized representative of 2 member,
This document is executed in accordance with scetion 603.0203 (1) (b). Florida Statutes.
Iam aware that any false information submitted in 4 document 1o the Department of State
constitutes a third degree felony as provided for in 3817155, 1°.5.

BRIAN BAER

Typud or printed name of signee

ril]‘l]“ I':E 3
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



