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" v I : Te *
.-\Rh(.'l ESOF ORCANIZATION FOR FLORIDA LINMITEDI .lABlfJ’]'\' COMPANYR :
' : . 1
ARTICLED- Name:g ¢ & . F '
The name of the Limited Liability Company is:
Sadie Seul, LLC
(Must comtain the words “Limited Liability Company, "L.L.C.7 or “LLC.™)
ARTICLE Il - Address:
The maiting address and street address of the principal otfice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
3707 West Tarpon St 2049 Century Park East, Suite 1400

Tampa, Florida 33616 Los Angeles, California 90067

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signsture:
{The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or
another business entity with an active Forida registration.)

The name and the Florida street address vf'the registered agentare:

eResidentAgent, Inc.

Name
801 US Highway 1.
Florida strect address 1170, Box NOT aceeplable)
North Palm Beach. FI. 33408
Ciry Sute Zip -

Having boen named as registered agentand to aecept service of process for the above stated limited labilin: company at th?
pluce designated in this cenificate, Fhereby accept the appoingnentas regisicred ugent and agree to act in this capacin, {20
further agree to comply with the provisions of all stattes rekating o the proper and conpete performance of my duties, anidl

am familiar with and accept the obligations o tion as registered agent as providued for in Chapier 605, F.S..

Registered Agent's Signallire TREQUIRED)

(CONTINUED}
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ARTICLEIV-
The name and address of cach person authorized w manage and control the Limited Liability Company:
Title; Name ; rgs
"AMBR" = Authorized Member
MGR =>‘Munugcr David Bawtista
MGR 2049 Century Park East, Svite 1400
Los Angcles, California 90067

{Use attachment i neeessary)

ARTICLE V: Effective date,if other than the date of Aling: AQPTIONAL) -
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 da;_\'s afier
the date of filing.)

Note: I the date insented in this block does not nweet the applicable stattory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

-

ARTICLE ¥1: Other provisions. if any. oy

[

REQUIRED SIGNATURE:

Signature of a member or an authorized repréventative of 3 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
consiitutes a third degree felony as provided form o 817,135, F.8.

Enka Easter. Authorized Persun

Typed or printed name ol signee

t‘“"“: E‘ TN

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)




