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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLEI - Nume:
The name of the Limited Liability Company 13:

PhavenCorp, LI.C
(Must contain the words “Limited Liability Compuny, “L.L.C.” or “LLC.™)

ARTICLE I - Address:
The mailing address and street address ot the principal office of the Limited Vaability Company is:

Prinvipal Qffice Address: Mailing Address:
8388 8. ‘Tamianu Trail, Suite 108 BISR & Tamiami Trail, Suite 108
Swasota FL 34238 Sarasola, FL 34238

ARTICLE IIF - Registered Agent, Registered Office, & Registered Agent’s Signatuore:
(The Lunited Liabihity Company cannot sevve us its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration )

The nane and the Flanda steet address of the registered agent we;

National Rewislered Agents, Inc.
Name

1200 South Pine Islund Road
Florida street address (P.O. Box NOT acceptable)

Plantation Florida 33324
City Statc Zip

Having been named as regstered agent amd to uccept service of process for the above stated limited fiabilny compxrny at the
place designated in this certificate, | hereby accept the appoinvnent as registered agent and agree fo act in this capactty. |
Jurther agree 1o comply with the provisions of olf statwies relaiing to the proper and complete performance of my duties, and 1
am Jornihar with and aceepr the vbligarions of my pusition as regisicred ugent as provided for in Chaper 603, F.5.

By: Kaity Toon, Asst. Sccrcta:ﬂ% ﬁ ’;

Registered Agent’s Signature (REQUIRED?

(CONTINLUED)

FLOI2- 2419 20M Wolia, Raw a Usthier

From: Lexus Wing
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ARTICLE IV-
The name and address ot each person authorized to manage and control the fmited Liability Company;

1-. I . - N.In". llﬂll .: Ildnsss‘
*"AMBR" = Authortzed Member

"MGR" = Manager

AMBR David A Jernigan
8388 5 Tamuam Trail Suite 108
Swasota FL 34238

AMBR keeley Nodd
8388 S, Tamiami Trael, Suite 108
Sarasota. FLL 34238

(Uise attachment if nceessary)

ARTICLE V: Effecuve date. if other 1han the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and canant be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted n this block does not meet the applicable statutory filing requirements, this date wall not be listed as
the docunient's cflective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

&. Tyon Bickley

Signature of u member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b), Flonda Siatutes
I am aware thal any false infosmation subnutted in & document to the Department of Stale
constitutes a third degree telony as provided for ins.817.155, F.8

Cr. Tyson Hicklev
Typed or primed name ot signee

Filins Fees;
5125.00 Filing Fee for Articles of (wganization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

3 500 Cerdificate of Status (Optional)
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