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ARTICLES OF ORGANIZATION FOR FLIORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

5288 Alton Road LL(C
(Must contain the words ~Limited Liability Company. “L.L.C.." or “LLC.M)

ARTICLE 11 - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1% F 4th Street, Suite 902
Cincinnati, OH 43202

18 E 4th Street. Suite 902
Cincinpali, OH 43202

ARTICLE ITl - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannof serve as its own Registered Agent. You must designate an individual or

anuther business entity with an uctive Florida registration.)

The name and the Florida street address of the registered agent are:

C T Corpuration System
Name

1200 South Pine Island Roud
Florida street address (PO, Rax NOT acceptable)

33124

Flovida
Zip

Plantanon
City
Huving been numed us registered agent and 1o aceept service of process for the above stated limiled liability company ol the

place desiznated in this certificate, Fhereby accept the appointment as regisicred agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of afl statiaes reloting io the proper and complete performance of my duties, and 1
agent ag provided for in Chapter 605, F.S.

am famitiar with und accept the obligations of my pesition as registered
C T Corpuration System
Kuity Tuon, Asst Sec’ A s

By
Reistered Agent’s Signature (REQUIRED)

State
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Name and Address:

Litle:
Authorized Member

"AMBR" =
"MGR" = Manager
MGR Owner Management [ne.
18 E d4th Street, Suize 902
Cincinnat, OH 45202

(Uise attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective daie. if other than the daie of filing
(If an cffective date is listed, the dale must be specific and cannot be more than five business days prior t or M days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be hsted as

the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. if any.

£o 5.-;
vy i
= |
WS]GNATURE. DocuSigned by ____:_-: g l i
jo M e ) —_—
acide ' T
v - W r_
Siznaturcof a member or an authorized rt.prc.s.cntauve of amember. T
This document is executed in aceordance with section 6050203 (1) (b), Florida §l,mn?§ 5 l ! l
1 am aware that any false information submitted in a document to the Department ofy D
conslituies a third degree felony as provided for ins.§17.1535, F.S, A_:a L 4
T W
. .

Jonseph Machler
Typed or printed nume of signce
Filine Eees:
512500 Filing Fee for Articles of Organization and Nesignation of Registered Agent

123
$ 30.00 Certitied Copy (Optional)
§$ 5.00 Certificate of Status (Optional)
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