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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEL - Name:
The name ol the Limited Liability Company is:

357 Seabsook Guest LLC
{Must coniain the words “Limited Liability Company, “L.L.C." or “L1LT)

ARTICLE U - Address:
The nuailing address and sireet address ot thic principal office of the Lunited Liability Company is:

Principal Office Address: Mailing Address:
3727 Buchanan Swreet. Suite 205 3727 Buchanan Street, Suite 205
San Francisco. CA 94123 San Francisco, CA 94123

ARTICLE TH - Registered Agent. Registered Office. & Registered Apent™s Signature:
{The Limited Liability Company cannot serve as s own Registered Agent. You must destgnate an individual or

another business cotny with an active Florida registraiion.)

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

ERESIDENTAGENT, INC.
Name

BOL US THGHWAY ]
Florida street address (1.0, Box XOT aceeplable)

NORTH PALM BEACH FL 33408
City Siate Zip

fiuving heen named as regisrered ageni and w aceept service of process for the above sared fmited Liabiline company ai te
place designated i this certificaie, [ hereby aceepr the appointment ax reistered agent and agreee io aetin this capaceiiy, f
Jurther agree io comply with the provisions of all siatutes releiing o the proper and complere performance of myv dutios, and |
am familicr with und aceepr the ohiligaiions of my position as regisiered agend av provided form Chaprer 605, 1.8

B N ————— ————

T O N

\"—"l‘l‘cgi'slcrcd Agent's Signature (REQUIRED)

tCONTINUED) N
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ARTICLE V-

The nanw and address of cach person autherized to manage and control the Limited Liability Company:

Title:
"AMBR” = Authorized Member
"MGR" = Manager
MOR lason Newsted
3727 Buchanan Street. Sujie 205
San Francisco. CA 94123

{Use attachiment i necessury)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONALY
(If an offective date is listed, the date must be specific and cunnot be more than five business davs prior o or 90 davs after

the date of hiling.)
Note: [fthe date inseried 1o thas block does not meet the applicable statutory filing requirements. this date will not be listed as

the documeni's effective date on the Deparbment of State’s records,

ARTICLE ¥T: Other provisions, if any.
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Signature of a memher or an authorized representative of a member.

This decument 1s eaccuted 1 accordance with section 6050203 (1) {(b). Florida Stalutes.

I am aware that any false infonmaton submitied in a docuiment to the Deparmment of Saw

constitutes a third degree felony as provided for i s 8171535, F.S.

lason Newsted. Manager
Tyvped or printed name of signee

e Feps

S125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent

S 30,00 Certified Copy {Optional)
§ 5.00 Certificate of Status (Optional)
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