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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limied Liabitity Company is:

{Must contatn the words “Limited Liability Company, "L.L.C.," or "LILC.™)

092\ LLC
sMuiling Address:

The mailing address and street address of the principai office of the Limited Liability Company is:

ARTICLE 11 - Address:
460 A1A Beach Blvd

S Auvusiine, FIL 32080

Principal Office Address:

460 AJA Beach Blvd
St Augusting, FL 32080

ARTICLE M - Registered Agent, Registercd Office, & Regivtered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registerad Agent. You must designate an individual or

another business entity with an active Florida 1egisization.)

The name and the Florida sireet address of the registered agent are:
Grn & Patrou, PLLC
Name

32080

360 AlA Beach Bivd
Flonda streer address (P.O. Box NUT aceeptable)

FL.
Zip

Sl

St. Aueustine
Cuy
flaving heen named as registered ugent and to accept service of process jor the ahove staied linted lability company at the

place designated k15 certificate, [ hereby accept the appoininent as registered agent and agree 1o act in thix cepacin. |
Juwriher agree o comply sith the provisions of vil stutwtes reluting w the proper and complete performance of my duties. and [
f/regf'.ﬂered agenlas pmviﬁ'i Jorin Chapter 603, 1.8

am fomiticr with and accept the obligations of my position
L
I/l l’/[f é’ /'///":”:/’: fl/‘ .;(-. /% —
" Registered Agent's Sigifature (REQUIRED)
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ARTICLE V-
The name and address ol cach person authorized to manage ang conirol the Linuted Liability Company:

Title; Nn an
"AMBR" = Authorized Member
"MGR" = Manager
MOR Scolt Pacou
460 AlA Beach Blvd
St Augustine, FE 32080

MGR ' Peter Jensen
39 Kalatua '
St Johns, FL 32239

MGUR Rob Matthews Ti
400 Village [
St_Aueustine, FI, 312084

MGR Robe:1 Blanford

1058 Eventide Ave
St. Aupustine. FI. 322359

(Use attachinentif necessaty)

ARTICLE V: Effective date. if other than the date of filing: .(OPTIONAL)

{If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 davs alter
the date of filing.}

Note: Ifthe date inserted in this block docs not mect the applicable statwtory fling requitements, this date witl not bie listed as
the document’s cffective date on the Depariment of State’s records.

ARTICLE VI Other provisions, i¥any.

K D
REOUIRED SIGNATURE: J,- : ‘ .
< “‘/ // v /f//-‘(_.-'-'-
Signature of a mcmhcr or an authorized representative of & member,
This document 15 execuied in accordance with geciion 605.0203 (11 (b), Flonida Statutes.
I amn aware that any false information submitted in a docement to the Depanttnent of State
constitutes a third dcgr:,c 1cion, as provided- tm-\m s.8317.155, F.5.

T 4 7 el

Typed or printed name of signee

Filing Fees:
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy {Opuional)

3.00 Certificate of Status (Optianal)
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