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ARTICLES OF ORCANIZATION:
T POR
S CARY, LLC

A FLORIDALIMITED LIABILITY. COMPANY-

“The: undmzncd, pcting a4: l}u. oTgamIZes. of- SI CARY l.l,C undcr the Flonda Lxmned
Liability’ Company AL, Chnpter 60.') Eln. ﬁ_m,, udopls the' Iollovm.lg Adicles of Organization:.

ARTCLEL
TH s &7 U i bty o 57 GRRY. UL

Thc street: address ot‘ lbc mllia] principal. oﬁ':ae of- lln.-. Compaﬂy is 806 Rnwdc Drive,
Omand- Beach, FL: 321?6 The: streét address afﬂw iiitial registered. offies” oft!us Compﬂ.ny is
806: ijers[dé Dnvc, On:nond Bnch, FL 32176 and the fame of thé: inlual n:g;sicrcd agem ol‘t!ns..‘

Company at thal iz. Alnzanden' Whm

Tbe lmtml mm]mg add.rm ‘6fthis Company Is 806 Rxmdc dec, 0rm0nd Beﬂch, EL

S

32|76

AkncieT .
DURATION. N3
[, r
 The Contpuuy 5 ckistenie shall communcr. upion- e {iting 'of theye Arti¢les, and if, shall —
exist” perpetually” thersafler . unless dissolved wcordmg o law-or the: Company’s Opcmnng-
Agrebmeu[. -

...-zssncnﬁ:w.f f

. “The;Comjpabny:ghall bé mmugcd b ﬂw M"_‘ "':i a) of the:Cadipény -&s provided in the
. Company’s Operating] Agreetient. The: Imﬂnl Managersiof the’ Codipany afe. Aléxandér: Whifc;
‘Michazl:S, Casties and-Tandon Cheviron, who'/shall . sérve- dntll . replaoul wctmimg 13 ‘the

' pnivzsions of the. Coitipany’s Operating Agrmml

(H92000 425712 )
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. INWITNESS: WHEREOF, ihe inierslgiol orginlsir has exceuted thiose” Amels of
Organization s o the- 440 _day 8f Ociober, 2021 o

Alemador WhiG

. Fliving bec fiamed o registered agent and b acoept senvlus ol rocess for the above sthted
‘lirated Hability eompany at the place designnted:{h theae Attlctes ¢ Organlyativn, | hmbymcrl
- the:appolntment a5 registerod: ngent and agtoe-ia s, i thls Sapucliy! - I Turthict agtée W6 comply.

il he i of al sttt el t'the ropetand complete pofoiance of 39 e
‘end{ am Ll with ang ccipl he oblgatons o . positin a3 registered ageti s providef in

Chapror 605; Fla: Stgl,
Alexander White.
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