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DocuSign Envelope 1D 070FDRCE-7001 -4 F58-B54B-DCAFSFSTATSE
ARNCLESOF ORGANIATIONFORFLORIDA LIMITED LIABILUIYCOMPANY

ARTICLE T - Namw:
Phe name o the Limited Linbiline Company iy

Balance For Lite 1.1.¢

tdfust end with the words “Eimitied Liabiliy Company, "L LU e "LLCY

Matline Address:

Phe maiting address and street addiess ardie principal office of the Linited Fialbiv Comgany s

ARTIOLE I - Aclidress:
102 Crab Cav Way
Jupiter L 33438

Principal Office Address:

102 Crub Cav Way
Jupiter IFT. 33438
ARTICLE 11 - Registervd Apent, Registered Office, & Registered Agent's Sienature:
ve s s own Registered Agene Yo nmst designate an individuad or

RiM]

{The Linnited Liabihity Company camnist
wiedher Basiness entity weith an active Florida registranon)

Gina Sicawall
Nanie

I he pame amd the Flesida street address vitthe regisiered agent are

102 Crub Cuy Way

Florida sireet adidress (1" 00 Box MQT aveeptabie)
Jupiter, I1. 33438

L'iI}' Sl /l}‘

Hevone beom macd as rigas fered agent cond o aeceptserveec ot proceas foethe above stoded lnmiicd Babihinceampns a the

pluccdesignared inifus cortificate, fhorebvacecpn the apponamcnt as registerod agonr and agrec noact o ihis capec, |
Jurier wprce i complowith the provedgons ef ol staies eelating tahe proper and compleie poforiance of o dites, nd |

JATYY Sfuwmii

am famadrar it ond aceept e ablivations of my pastionasregistored agentas providedtor in Chageer a3, LN
o~ Dasubigned by,
anature {REQUIR D)

Repistered Agent’™s Si

(CONTINEED)

Pae [ 612
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Docuign Envelope 1T 070FDOCE-7001 4758-B54B-DCAFGF374750

ARTICLE Y.
The name and address ofeach pesson authonzed o manage and conteel the Limdied Liabilice Company

Tite: Nauc and Addresy;
TAMBRT - Authorized Member
\i£ ;\l;.“; Munager Sina Stawal
102 Crab Cav Way
_luopiner F133458

(Lise aitachiment i necessarvy

ARTICEE N | flective date ir other than the date of filing: (OPEIONAL)

O an effeetive date is listed. the date must be specific and cannat be more than five biviness days prior ta or Y davs after
the date of filing.)

Note: e date inserted o block does nnt et ithe applivable stiuion img requiremenis, this date wall s be lated as

the docinnent's effectve date on the Deparniment of Stte’s tecands

ARTICLENT: Otther piovisiona, iy,

.y

REOQUIRED SIGNATURE:  becutigneany.
( i Stowall

Signaturcofa member oran auilorized representative of & nivmber,
[his docement is exeented i aceordnpee with section 6030203 ¢ ¢hy, Florida Suiues.
Fagn aware thatany drlse mlvenetion sulsmined inoa documens e she Depmntiont of sune
constimges a hird degiee felony as provided for in s 817135 1 S

[P T

Gina Signwall

Pvped er printed name ofsignee

S Foess
SI2A00 Filing Fee for Articles of Organization and Desianation of Registered Agent
5 3o Certified Copy (Optinnaly

S S0 Certificute of Status (Optivnal)
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