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ARTICEESOF ORGANIZATION FOR FLORIDA LIMTTED BIABILITY COMPANY

ARTICLE ! - Name;
The name of the Limited Liability Company is:

Lo RLOTY

Helchman LLC

{(Must conmtain the words “Limited Liabilisy Company, =11

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

I'rincipal Office Address:
same

300 Beach Drive NE

#2102
St. Petershurg, FL 33701

ARTICLE HI - Registered Agent. Registered Otfice, & Registered Avent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual o
. 'I

another business entity with an active Florida registrazion.)

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

Flhson & Lazenby, PLLC
Name
[
hS

150 2nd Ave. N Suite 1770
Florich street address (0.0, Boa NOT neceplablel ¥
ERE

SU Petersburg, FLL 3370
Stale Zip

Ciry

Having beon pamed as regrstered agent and oo gecept service of process for the above seeved limired tichiline companya e
place designated o this cortiticate, [ herencuceept the approspiment as regivicred agend and agree o et m iy copacine., |
fisrther wgree to comphyowedly the provisions of ell siwiwies vefaiing o the proper and complene pertormance of aoe dutios, and |

am familiar with and accept the obliguiiins of my position ay regiiered agent ax provided for o Chaprer 603 17N

s William G Lazenby
Registered Agent’s Signawure (REQUIRIED)

(CONTINUED)
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ARTICLE V-
awthorized o manage and control the Limiied Liability Company:

The name and addiess of cach person

"AMUR" = Authorized Membey
"MUR" = Manager

MGR Matt DiGennaro
— 3 Beach TIrive NE, #2102
—St.-Petersburg,.EL 33701

T etem L
]
4
el

£
o

SE € Hd lel” by (1o

tUse attachiment 1 neeessary)
LS
OPTIONAL)

ARTICLEN: Effeciive date, if other thi the date of Hiing:
{IEan effective date i listed, the date must be specific and cannot be more than fve business days prior woore N days after

the date of filing.)
Noter I the date inserted i this block does not mect the applivable stwory filing requirements. this date will not be listed as

the document™s effective diaie on the Depariment of Surie’s records.

ARTICLEVE: Other provisions, il any.

REQUIRED SIGNATURE: ”a#’(o@/&___

Signature of % member or an authorized representative of o member,
This decument 1s exccuied i accordance with section 6050202 (1) thy, Florida Stutes.
Fam aware that any {olse information submiticd ma document 1o the Depuztment of Siate

constitutes a third degree felony as provided forin 3,817 1535, F.8

Matt DiGennaro

Typued or printed nume ol signee

I."'I'"]“ I-‘s.!.: .

Z00 Filing Fee for Articles of Organization and Designation of Registered Apent

12
S 30,00 Certified Copy (Oprional)
.00 Certificate of Status (Optional)
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