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ARTICLE]I - Name:

. T - Minig
The name of the Limited Lisbility Company is: SLTETR -y AH G 02
LSAM Properties LLC ":".-i"i‘{,‘,f:gSTATE
(Must contain the words “Limited Liability Company, "L L.C.,~ or “LLC.") NI

ARTICLE [ - Address:
mmﬂhgmmmmnd&muf&emmﬁmloﬁxofﬁemmm@npmym

FPrincinal Office Addres: Mailing Addrem:
159 NE 45th Strect 159 NE 45th Street
Minmi, FL 33137 Mimmi, FL 33137

mnmm-wumwom&nwuw.w
mewwmymtmummwmmYmmmmMﬁMm
mother buﬁmunitywdthmucﬁwmoridamgimaﬁm)

mmmmmmmaummmm:

Paricorp Incorporsted
Name
155 Offioe Plaza Drive, 18t Floor
Flarida street address (P.O. Box NOT ecceptable)
Tallshasgee FL 32301
City State Zip

Having been named as regintered agent and 1o amq;:wvbeofmﬁ)rﬁeabawmbnﬂadﬁab%wwauyauhe
place designated in ummrhmmhmmmmwmmmmh this capacity. T
Jurther agree to comply with dtzpmv&bmofaﬂmmmﬂhﬁngmﬂupmpamdwmmﬁmq’mm, and 1
am familir with andaooeptﬂwobﬁgaﬁmqﬁsymﬁﬁanmmgﬁtaﬂagaﬂumﬂddﬁrh Chapter 6035, F.5..

See attacked

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



Nofe; If the date ingerted in this block does not meet the

ARTICLE IV-
The name and address of each person sutharized to mznage and contro} the Limited Lisbility Company:

Iitie: Nameand Addvesa:
"AMBR" = Authorized Member
"MGR" = Mansger

MGR Panl Morelli

235 Pine Street, Suite 1235
San Francisco, CA 94104
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(Use attachment if necessary)
ARTICLE V: Bfﬁ::ﬁvedmﬂ'oﬁr&mdn(hteofﬁling: - (OPTIONAL)
(Ifmeﬂecﬂvedﬁnhﬁ:hd,thndntemhmmmhmmﬁnmhy‘mhwmd‘pm
the date of filing )

applicable stattory filing requirements, this date will not be listod as

Mdmm'scﬂcﬁchMﬂanmmome'sm

mnnmsmmrumf_: ;(7;__ %} ﬁ& ,

muflmormmmawmdam.
This document is executed in acoordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any fhlsc information submitted in 2 document to the Department of State
mnﬁnnuathhﬂdugreefelnnyaspmvidedﬁnins.Bl?.lSS,F.S

Lisa Polanski

Typed or printed name of gignee

Flilag Feex:
$125.00 Filing Fes fnrAr&daofOrpninmnlndDumlﬂnnoquhmedAMt
§ 30.00 Certified Copy (Optional)

] S.MCu'ﬁﬂmtznTSutm(Dpﬂnu!)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

~=J
DATE: 3/4/2022 B
f;—'- /‘: .
. G = 018
ENTITY NAME: LSAM Properties LLC Lol X
mZQ
m
REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

.(}JMO //\0/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




