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ARTECLES OF ORGANIZATION FOR FLORIDA LIMITED LIABL ITY COM PANY

ARTICLE I - Nume:

The nawe of the Linnted Linbility Company is:
6RED PARK STRERT, [LL.C.
Must comain ihe worsds “Limited Liability Company, “L.1.C." o "LLC.
ARTICLE 11 - Address:
The mailing address and sweet address of the priveipal office of the Limited Liahitity Cuinpany is:
Principsl OffTce Address: Mailing Addyess:
1245 COURT STREET 1245 COURT STRELT
LCLEARWATER, FL 33756 CLEARWATER. FI, 31736

ASRTICLE 11 - Registered Agent, Registercd Office. & Registered Agent’s Sigoatare:
{The Limited Liability Company cannot serve as its own Registered Ageut. You must designate an individual ov
anotier business entily with ar active Florida registraiion.)

‘the namne and the Fiorida street address of the registered rgent are;

ALAN S TIASSMAN, ESQ.
Name

245 COLURT STREET
Florids streel address (PO Box NOQT aceeprahie)

CLEARM ATTR FlL 31T56
City S Lip

Having been named ay regristered agrent and ta wecept service of process for the aiove staied limited Hahility company et the
place desigrated in this certificate, | hercby avcept the apoininent as registered apent and ugree lo el i iy capaci, |
Jurther agree in comply with the proviviens of all siatuies refaiing to the proper and complete pecjurmance of my duties, ane /
o familior with and wecept the chlivotivns of my pasition ax f':";;ri.\!erﬁ'rf agent as provided for in Chapter 633, F.5.
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Registered Agent’s Signatuse {REQUIRED)

(CONTINUED
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ARTICLE Lv-

The naere and adéress of each porson zuthorized 1o tranage and contrel the Limited Liability Company:

1i it '\'E!Iﬂﬂ a0d ESI!iEE"S
"AMBR" = Authorived Member

"MOUR" = Murnager

MR SOPHIA WYOMING MANAGEMENT. L.L.C,
1245 COURT STREET —
TEARWATER FL 11758 ‘

T P,

{Use arachment if necessary)

ARTICLE V: Fifective date, (f other than the date of fling: 5
(If un effective date is listed, the date must be specific and cannas be mere than five busin
the date of filing.)

Note: [the daic mserted in this biock does noy meet the applivable statutory Aling requiresnenis. this date will not be Hsied as
the docament’s efiective date on the Department of Stte’s records.

-_ {OPTIONALY}
ess davs prior to or 90 days uffer

ARTICLE V1 Other provisions. if any.

REQUIRED SIGNATURE: g ]
“ r*/:fw”l? & o7
i /L/ﬁf,d! !H‘ rf:iﬁf‘;gmm_._.__n|

Signature of a member or an aifhorized regresentative of & member.
This documeni is excouted in accordance with seoiion 605.0303 (1} (b}, Fiorida Statuics.
I am aware that any faise information submitted in & document i the Bepartmen of State
constiiutes a third degree felony as provided for in 817,155, F.S.

ALAN S GASSMAN, ES0.. Auth. Rep,
Typed or printed varme of signee

Filing Fops:
3125.00 Filing Fee for Artivles of Organization and Designation of Reglstered Agent
§ 30h00 Certified Copy (Optivnal)
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