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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIARILITY COMPANY
T

ARTICLEI - Name:
The name of the Limited Liabiiity Company is:

4

F34 Nautlus Drive 1100
{Must contasn the words “Limited Liabslity Company, “L.L.C.)"or "LLC™)

ARTHCLEIIL - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principsl Office Addreys: Mailing Address:

I8 F, 4th Street, Sutte 92 I8 E th Street, Sute 602
Cinctnnati. Q1 45202

Cineinnati, Q11 45202

ARTICLE IIT - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must destanate an individual o1

another business entity wath an active Florida registration. )

The name und the Flonda sweel addiess of the registered ugent are,

C T Corporation Svstem
Hame

1200 South Pine Island Roud
Florida sireet addiess (P.O. Bux NQT acceptablel

Fiorida 33324
City State Zip

Plantation

Having been numedus regisiered agentand io accept service of process for the abeve siated lintited tiability company at the
Placedesignated in this certificaie. L hereby accepr the appoiniment as registered agent and agree to act in this capaciny. |
Surther agree to complvwith theprovisions of all stonies relaiing 1o the proper andeompleie performance of my duties. and |
amjamiliorwith andaccept the obligations of my position as registered agentas provided for in Chapter 603, F.5..

C T Corporation System

By:
Registered Agent’s Signature (REQUIRED)
Lawra Brodanck

Assbdont Secretary ;- ~
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ARTICLEIV-

Title:
"AMBR" = Authorized Member

"MGR* = Manager
MGR

The name and address ot each person authorized to manage and control the Limited Liability Company:

Owner Management [ny
18 E. 4th Sureet. Suite 902
Cincinnat:. QH 35202

Speiy ; "

2§ wd {4230 KK

A
-t

(Use artachment if necessary)

ARTICLE V! ffecuve date, if other than the date of filling:

AOPTIONALY
{1f an effective date is listed, the date must be specific and cannor be more than five husinesc days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block dees not meet the applicable sibutory filing requiremenis, this date wall not be listed as
the document’s cifective daie on the Department of State’s records

ARTICLE VE: Other provisions. i any.

REOUIRED SIGNATURE: DocuSig-id by:

Yo Mackier

FIAFATEYE1CTI0A.

Signature of 3 member or an authorized representative of a member,
This document 18 cxeeuted in aceordance with section 605.0203 (1) (h), Flonda Statutes.

[ am aware thal any (alse informadion submilted in 2 document o the Depariment ol Siate
constilutes a thud demee felony us provided for i s.817.155 F 8.

Joseph Machler

Tvped or printed name of signee
Filige Fees
5t25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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