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ARTICLES OF ORGANIZATION
Or
SEA WINDS FLORIDA, LL.C

The undersigned cxccutes these Articles of Organization of Sca Winds Florida, LLC to
form a limited liability company pursuant to the Florida Revised Limited Liability Company

Act:
ARTICLE I. NAME
The name of the limited liability company is Sca Winds Florida, LLC
ARTICLE II. ADDRESS
The strect address and mailing address of the principal office of the lumtcd ha‘dlhty
company is 1090 Tcchnology Avenue, North Port, Florida 34289. . &

L

ARTICLE III. REGISTERED AGENT AND OFFICE VT

The strect address of the imatial registered office of the limited hability company;'i"s 16404
Avila Boulevard, Tampa, Flonida 33613, and thc namc of the linuted Lability compapy S untlal
rcgistered agent at that address is Scott Grisack. 22

Ilaving been named to accept service of process for the above stated limited liability
company al the place designaled in ihis certificate, I hereby accept the appointment as regisiered
agent and agree (o act in this capacity. I further agree io comply wiih the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as regiffered agent.

-

Scotit Grisack

ARTICLE 1V. MANAGEMENT OF COMPANY

The limited liability company is a manager-managed liggited liability company.

EXECUTED: Dccember, ;L 2021 e
/ ‘Scoft Grisack,
Authonzed Representative of Member
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