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ARTICLES OF ORGANIZATION
OF
GLASS CASA OF SOUTH FLORIDA, LLC

ARTICTE I-NAME

The name ol the lmited habihty company shall be Glass Casa of South Florda, 1.1.C (the

"Company™ ).
) [t d
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ARTICLE T-MATLING AND STREET ADDRESS P S Pt
e T L
N i o o _ i - ¥,
The mailing and street address of the principal office of the Company is: = e waza
’ =3 ! frraza
o e ™ ¢
IJ.UU Scenic L]ulf_l)ri\'c_._ljzm ! g’;{__ - T
Miramar Beach, T 32350 Mo ,
20w O
ARTTCLE IN-EFFECTIVE DATE e
HES (o)

This imited liabality compaey's existence shall commaence upon the Diling of these Articlos

and shall termiinate as provided for in the Operating Agraement

ARTICLE IV-INFITAL REGISTERED AGLENT AND QETIC]:

The name and street address of the miaal registered agent of the Company are;

Name Address

1713 Monroe Street

HE Remstered Agents, 11.C
Fore Myers, FL 33901

ARTICLE V-PURPOSE

The Company shall have unlimated power to engage in and do any bwtel act concerning
any o all lawtel businesses Tor which limted labibity companics may be orgunized aecording to
the laws o the State of Flocida, including all powers and purposes now and hereaiter permitted by

faw ta @ himited hiahihty company

ARTICLE NI-MANAGEMENT OF THE COMPANY

The Company shali be managed by not less than ong (1) manager {the "Manager™ 1 and 13,
therefore, a manager-managed company The tallowing are the names and addresses of the
imtial Managers who shall serve as the hManagers of the Company unul thelr suceessors are

elected and qualified:
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Name Address
1200 Sceme Gult Lirive. Uinat 13
Miramar Beach, FIZ 32330

Randall I T3acik
1200 Seeme Gulf Drve, Unit B
Micwmar Beach, FI1. 32330

Kunberice 8. Bacik

ARTICLE VIFOPERATING AGREEMENT

The Members shall have the power o adopt. alwer, wmend, or repeal the Operating

Agireement of the Company containming provisions for the regulation amd management of te affars

of the Compuny.

The undersigned, being an authorzed representative of the Members o the Company,

has exceuted these Articles of Organization this 2nd day o Aogest 2023,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 7O THIEZ PROVISIONS OF SECTION 60340113, FLORIDA STATUTES.
Tell UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGMATING THLE REGISTERED OFFICEREGISTERED AGENT, [N

THE STATE OF FLLORIDA.
The name of the timited lability company 1s: Glass Casa ot South Florida, LELC,

1,

2. The name and address of the registered agent and office aie;
HI Registered Agents, LLC
1715 Monroe Sireet
Fort Myers, Florda 33901

Having been named as registered agent and 1o accept service ol process for the ahove stated linited

Hability company at the place designated i this ceruticate. 1 hereby accent the appointment as
registered agent and agree o act in this capacity. [ lurther agiee w comply with the provisions of
all statutes relating 1o the proper and complete performance of my duties. and am famihar wih
and aceept the obhigations of my position as registered agent, as provided for m Chap{dr f‘ﬁ@.
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By: :
T/ T Haouck-Toll, Vice President
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