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SPECIAL
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ARTICLESOF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company i

Stetlate LLILC

Mo contain the words “Limited Liability Company, “L.L.C." or “LLCTY)

ARTICLE 11 - Address:
The mailing wddress and street address o the principal office of the Limited Linhility Company is:

Principa]l Office Address: Mailing_Address:
1013 Bay Harbour Placy 1013 Buav Harhour Place
Tiempa, FI. 33602 Tampa, FL 33602

ARTICLE M - Registered Agent, Registered Office. & Registersd Ageat’s Signature:
(The Limited Liability Company cannot serve as its uwn Registered Agent. You must desigmate an individual or
another business entity with an active Florida registration.)

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

Jon Burton

Namwy

1013 Bay Harbour Place
Florida strect addres< PO, Box XOT accepiable)

Tampa Fl. 33602
ity Stare Zip

Having heen namad us regisicred agent amd to aceept service of process o the above stated iited fiakatine company ar the
pletce designated in this certitivate, | erehy acoopt the appoiniment as regisecred agent and agree o act in this capacity,

Awrther agree o camply with the provisions of all stanaes relug
am Junnifiue with and accept the abligations

D the proper andyomplete pertormaitee of no dutios, and |

s reistered ugent ay grovided fov in Chaprer 6015 F N

stered Aygent's Sippabdre (REQUIRLED)

(CONTINUED)




ARTICLE V.
The name and address of cach penon authorized to manige and contral the Limited Linbility Conpany,

'I“III"' :“l m!. 4’[][' 3 di’t :: : -

"AMBR™ = Authorized Membes
"MOR” - Manager
AMBR Jan Burton
1013 Bay Harbour Place
Tampa, FL. 33602

(Use attachment if necessary)
AOPTIONALY

ARTICLE V: Eflective date. i other than the date of liling:

(If an effective date is listed. the date must be specific and cannot be mare than five business days prior to or %0 dayvs after

the date of Aling.)
Note: 11 the date inseried in this Block dues not ineet the apphicable statugory Bling reguirements, this date will not b listed o

the devumient’s eftectise date on the Departiment of Staice’s records.

ARTICLE VI Other provisions, i any,

REQUIRED SIGNATURE; A

Signature of a member or an suthorized represeniative of a member,
This document is executed in accordance with section 6050203 (D th), Florida Siatutes.
[ any aware that any talse intormation submined in 3 document 1o the Departnwnt ol Sate

constaiutes o third degree telony as provided forin ~X17.155 F .5

Amanda ). Beren
Tvped or printed nanw of signee

t‘iliuﬂ I-‘E“-
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

S LD Certified Copy (Optional)
§ 500 Certificate of Suatus (Optional)
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