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ARTICLES OF ORGANIZATION
Ol
FIVICTONINE, 1,1C

The undersigned Authorized Representative of o Member. for the purpose of forining a
timited lisbility company under the Florida Revised Limited Liabilite Act, Florida Statutes

Chapter 605 (the "Act™), hereby makes, acknowledees and tiles the following Anieles of

Orgranization:
ARTICLLE P — NAME

The nnme of the limited habitity company s FiveToNine, 1LC (ihe ¥Company™),

ARTICLE 11 - ADIRESS
The matling address and strect address of the principal office or the Company is:
FyooN
304 West Riverside Drive ~s
are R, = I
Feguesta. FL 334069 T =
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ARTICLE HIE - REGISTERED AGEN T
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The name and Florida street address of the registered apgent are:
Nuson Yeager Gerson Marris & Fumero, PLAL

3001 PGA Bouleviad, Suite 303

falim Beach Gardens, L 35410

T
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)

faving been nanwed oy registered agent and 1o aeeept service of provesy for die vbove stored liniited

o
ifahitity compeany ai the place designeied in this cortificate. ! hereby accept the appoiniment as registered
agent wid agree to act in s copaciiv. 1 further agree 1o compiy with the provisions of all statutes
relating 10 the proper und conptow perforpiaince of my efugies, wwd 1o familier swith uned aceept the
obligativns uf my position us registered agein as provided Jor in Chapier 605, f.8.

Nason Yeager Gerson Harrls & Fumero, A,
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S Plhitlip M. InComo, bsq.
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ARTHCOLE Y = MANAGEMENT

The Company will be manager managed, and the managers may, but do not have to be
members. The name and address of the tiitial authorized managers of the Company are:

Tiile Mumwe and Address
Muanager Donglas 'orter
304 West Riverside Drive
Tequesta, 1 33409

Manaper Michacth Parier
3248 Cove Bowd

Jupiter, Fi. 3340y

Dated: August =t 2023

REQUIRED SIGNATURL

Philipp M. DiComu
Authorized Representative

(In accordance with Section 60302031 BY Flovida Statutes, the exccution ol this document
constituies an afftrmation under the penalties of perjury thut the {acts stated herein are true. 1 am
aware thal any false information sulanitied in a document to ihe Department of State constiluies
a third degree felony as provided forin & 817,153, 1'.8.)
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