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ARTICLES OF ORGANIZATION AN “; -
of TE o e
OGL PABLO 2. LLC B b
1\.” j_ ":':':}
The undersigred, for the purpose of torming a hinvited hability company under th&F lorida.
Revised Limited Liabikite: Company Act. Florida Swatuies, Chapter 603 (the “Her ), herehye?
makes. acknowledges, and tiles the foliowing Articles of Qrganization.

ARTICLE

NAME

2. LLC {the "Company™.
The muling und sweet address of the principal office of the Company shatl be 5000 Suwerass
Village Cuwrele, Suite 3. Ponte Vedra Beach. Florida 32082,

The name of the hmited liabihny company shali be OGH Pablo

ARTICLE T
PURPOSES AND POWERS
The general purpose for which thuis Company 1s organized 15 o fransact any lawiul

business tor which a limited Habilinn company may be oreanized under the laws of the Stae of
Flonida. The Company shall have all the powers granted 10 a himited tiabilioy company under the

faws af the State of Flonda,
ARTICLE LI

REGISTERED OFFICE AXD ACENT

The name and sireet address of the registered agent in the State of Florida are Chnstopher
M. Lazzara, 3000 Sawgrass Villuge Crrele, Swite 3 Ponie Vedra Beaeh, Flonda 32082,
ARTICLE IV

ADMESSION OF MEMBERS

No addional members shall be admitied 10 ihe Company cxcept as pernited under the
terms of the Company's operating agreement, which may be amended from tme to time, or in

the absence of an operating agreement. by the Act
ARTICLE V
TERMINATION OF EXISTENCE
The Company shall not be diszolved upan the occurrence of anv cvent that terminates the
conunued membership of 4 member in the Company. provided shere 15 at least one remaining

member.  The Company shall be wrminated and dissolved pursuant 1o the wrms ol the

Company’s operating agreement, which may be amended from time o ime, o i the absence of
an aperating agreement. by the Act.
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ARTICLE Vi

MANAGER

The Company shall be managed by one or more managers and 15, therefore, a manager-
s shall be elected in the manner set torth i the

The managers shall hold the offices and have the

ad
=

managed hmied hability company, The mana
operating agrecment of the Company.
responsibilities accorded o them by the members as sct forth in the operating agreement. The

name and address of the manager shall be:
Christopher M. Lazzara

3000 Sawyrass Villuge Cirele. Sonie 3

Ponte Vedra Beach, Florida 32082

ARTICLE VH
the

DURATION AND COMMENCEMENT
The Company's existence shall commenee on the
the

The Company shall exist perpetualiy
date these Agneles of Orgamzavon are exccuted. except that 1t they are not filed by
Department of Swate of the Swate of Florda within tive (3) business davs thereafter,

'
{r

Campany’s existence shall commence upon filing by the Department of State.
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IN WITNESS WHEREOF, the undersigned made wnd subseribed these Articles of
Organization lor the foregaing use and purpose this 29 day of July e tREN

(-——Do:us-qned by

(londoplearr AL, (ammara

el IR M L v .
Chnstopher M. Lazzara, as  Authorized
Represeatative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of the Flonda Statutes. OGI Pablo 2. L1C. a Flonda limited
habiliy company (the “Compamy™). submits the following  siatement i designating  the

registered otheedregistered acent of the Company w the State of Florda:

I The name of the Company 1s QGI Pablo 2. 1.1.C,
2 The name and address of the registercd agent and olfice are Christopher M.
Lazzara. 3000 Sawygrass Viliuge Circle, Suite 2, Ponte Vedra Beach. Florida 32082,

ACKNOWLEDGNMENT:

Having been named as registered agent and o aceept service of process for the Company
at the place designated mthis Ceriificate. 1 hereby aceept the appoiniment as registered agent and
agree to act i this capaciy. 1 further agree io comply with the provisions of all stitutes relating
to the proper and complete performance of my duiies, and 1 am faniliar wub and aceept the
obligations of my positien as registered agent. as provided for in the Fiorida Reviced Limied
Lability Company Act.

DATED: This 25 dav ol July L2023,

DucuSigaed by

(lnsiopler R, {ammara
e Yo {07 o totuiel vord X
(.hmsmpfwr M. Lazewra. as  Registered

Agent

.
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