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. ARTICLFS OF OR(‘ANI?ATION -
. OF . S
“909 JOHNS RD, Ll (‘ -

The undersigned hereby brgéﬁims a limited liability company under the pmvisidm of the
Flonda .Revisgd Limited "Liability Companyll'.t\ct. ‘and pursuant 0 -_ihc following Articles of )

* Organization: -

CARTICLE1 -
- Name |

"Cn_mp;mv"). . -
| .. ARTICLE2 "
.. - -7+ Effective Date
The Compan) sha!l hawe pcrpetual existence, commencmg on the date that these Amcles of -

Orgamzanon arc mcd wnh lhe l"lcmda anarlmcnl ot Sldtc

ARTICLF 3 '
\damng Address and Pnnugal thc R

Thc address ofthe pnncnpal office and thc malh.ng addrcs:,-. ofthc Company is 18074 Ma!akal
’ Is!c Dnvc Tampa., FI 647 -

ARTICLE 4
Initia] Registered thcc and Agent

“The street addn:b:, of the mmdl my:,lcmd office of 1hc Cump«mv is 18024 Malakgn.hrk, [hbu ¢,

]—C'i

ldmpa, FL 33647, and thc name oi the mmal reglslered agcm of the Lompany at LhBaddreﬁ is
Daniel Santana. h
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“The name of this limited lability -company is: 5909 .Johas Rd, LLC (hereafter. the " -
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ARTICLES - ¢ o T

Maﬁqggmcnt of the Cagmpany

The .Cnm'pam' is o be mémaged by one 6r mmore managers and is, theret'orc a manager--
manaﬂcd ltmued liability compam wnthm the’ meanmg of Sev..non 605. 0102(:9) oi lhc Act The -
" names and addrmq of the mmal managers of the Companv are: ' '

. Daniel Samana S
“[8024 Malakai Iste Drive -
- Tampa, FL 33647
. Chri;c,_Bossio _
18024 Malakai {sle Drive
 Tampa, FL 33647

ARTICLE 6

lml;cnm_l.fwgn '

The C ompam shall lndemmfv s managem and mem bcrs to thc tquest extent aulhonzed by -
IEII‘W,. _ o S .
IN WITNESS W HERE OF. the. underSlgned avthorized represcmame of the member has

2022

ucecuu:d thesr.. Arm,lcs of Org'am/,anon on :L [54-» o :7*
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. CERTIFICATE OF .DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE OF
5909 JOHNSRD,LLC - .

' Pursuant to lhe prov:s:ons of Semon 605.01 ]3 of ‘the Honda Statutes. the undt.rsugncd
Yimited liability company submits the -following . statemnent in dcmgnatmg the I'LnglLer

) ufhu,/rcglslercd agent, in thc State, of F!onda

The name ofthe lxmlted 11ab;hty company is: 5909 Jehns Rd LLC o

Lo
.- The name and a.ddrcss of the rcglstercd agent and ofﬁcc are:

2

.

_ "Daniet Santa.na
. 18024 Malakati Isle Drive
- ‘Tampa, FL 33647

o Hrrvmg been named as. reg:stered agent. amd 10 accept service af prmess _/m' the above
stated limited liability company at the place designated.in this certificate, [ hereby accept the
- appointment as registered agent and agree to act in this capucity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and {
am familiar with and accepr the obligations of my posmon as registered agent as prm'tded Jorin -

Re haprer 6()5 FlrJr.rda S’taruw.s

. Dated: _(;-;L[/O? 2022
Damel c~‘.antana
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