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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nume:
The name of the Lumited Liabtlity Company i3:

One Flillsboroueh L.1.C
(Must contain the wards “Limited Liabitity Company, “L.L.C.”" or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal otfice of the Limited Liabilay Company 1s;
Muiling Addregs:

Principal Office Address:
1201 Hillview Dnve, Samsota, FI, 34239

1201 Hillview Dyive, Sarasota, F1 34239

ARTICLE III - Registered Agent. Registered OfMice. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its ovwn Registered Agent You must designate an individual or

another business entity with an active Florida vegistration.)

The nwne and the Florida street address of the registered agent are.

C T Corporation System
Name

| 200 South Pine Isfand Rrad
Florida street address (P.¢. Box NOT acceptablej

Planiation Flonda
Ciry State

33324
Zip

Tavinyg been named as reqistered agent ond i accept service of process for the uhove siuied Iimiied abilicg compemy al the

place desianated in this certificate, [ hereby aceept the appoiniment as registered agent and agres to actin tus copacio: 1
Sfurther agree 1o counply with the peavisions of all statutes relating o the proper and compiete performance of my duties, and 1
o

am fanaliurwith and aocept the obliganions of my posinon as registered agent as provided jar i Chaprer 603, F.5.
C T Corparanon System .
;. . . ’ .
By: /s: Ofga Hinkel, VP g
Registered Agent’s Signusure (REQUIRED) .
- ' ) { I
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ARTICLE V-
The name and address of each peeson authorized to manage and control the Limited Liability Compary.

"AMBR™ = Authorized Member
"MGR* = Manager
AMBR Hen Tavlor
1200 Hillview Drive
Surasowd. FL 34239

{Usc artachment if necessary)
(OPTIONAL}

ARTICLE ¥: Lficctive date, if other than the dare of filing:
{If an effective date is listed, the date must be specific and cannot he more than five business days prior we or 98 days after

the date of filing.)
Note: If the date inserted in this block docs not meet the applicable statutory filing requiremeants, this date wall net be listed as

the document’s cifective date an the Deparrment of State’s records.

ARTICLE ¥1: Other provisions, il any.

4
4

REOUIRED SIGNATURE: /'J ) =
- C’/f =
JW d [ e
Signature of a member or an authorized represenfative of a member. ' ':-_:
This document is exccuted in accordance with section 603.0203 {1) (), Flonda Siawtcs, !
I am aware thal any [alse informaton submilted in a docunent to the Deparument of Swate <o !
constitules a thind degiee felony as provided foi in 5,817,155, F.5, — T
5 [
Henry Taylor = -
Typed or printed name of signee P R
L
o

Filins Eees:

$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
5 5.00 Cewtificate of Statws (Optional)
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