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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1
Name

The name of this Limited Liability Company is: 150 SW SECOND AVENUE HOLDINGS LLC

ARTICLE I1
Address

The initial mailing address and street address of the principal office of this Limited Liability
Company is:
502 NW 16® Avenue, Suite 1
Gainesville, FL 32601

ARTICLE III
Purpose

This Limited Liability Company is organized for the purposes of any lawful business under
Chapter 605, Florida Statutes.

ARTICLE 1V
Management

This Limited Liability Company is to be managed by one or more managers and is, therefore, a
“manager-managed” limited liability company.

The names and addresses of the initial managers of this Limited Liability Company 1s:

Manager: Michael E. Warren rr'::,___
ARTICLE IV i
Registered Agent, Registered Office & Registered Agent’s Signature - S
4 '
— !}
The name and the Florida street address of the Registered Agent of this Limited Liability & Lo
Company is: ¥ -

Michael E. Warren
502 NW 16™ Avenue, Suite 1
Gainesville, FL 32601
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Having been named as regisisred agent to accept service of process for this Emived liability company at the place so
designated in these Articles of Organization, the undersigned hereby accepts this appointment and agreas to act i thia
capacity. The undersigned agrees (o comply with the provisions of alf stotutes relating to the proper and complete
performance of ite duties and is familiar with and accepus the obligations of the undersigned’s position as rogistered

agenr, a1 provided for in Chapter 603, Florida Stanutes.

REGISTERED AGENES SIGNATURE

Michacl €. Warren
In accordance with Sectlon 605.09203(1)(b), Fiorida Statutes, the exeoution of this docwtnent constitutzy an affirmation

under the penalties of perjury that the facts stated herein are true. | am aware that any false information submined in a
document 1o the Depariment of Swe constitutes a third degree felony ar provided In Section 817,153, Flerida Siantes.

AUTHORIZED REPRESENTATIVE’S SIGNATURE

Michael E. Warren, Auth6rized Representative
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