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ARTICLES OF ORCANIZATION FOUR FT ORIDA LIMETED CAABILI Y COMBANY

ATICLE | - Name:

The name of the Limited Liahiliey Compuany i

any. UL O e L e

sfA dwvest LLC
[ st contain the voords “nuted Lagbiiie

svted Liokihay Cempiny s

P

ARTICLE I - Address:
The nailing addiess and sueet adidiess o he pricipal office of't
Malling Address:

Principal Oilice Address:

LLELENY Rl Sueet
Janor SW Rancties, Plonda 333131

ARTICLE HI - Registered Agent, Regintered Offive. & Registered Agent’s signacure:
{'The Limited Liability Company cannot serve oy its gwn Repiatered Agent Fou masidesignate an audnsduat or

ainther besiness snty with o active Flonda regsiration.)

The name and the Floridu streer wklress of the regivtened agentae:

Sudia Shaligue
Name

FS7I0 5W S 1 Sura —

Flarida street adddress (P 01 B MO aoveptabted

Flasing been named s regisiered ugend ond (o uccep! domice 3 prosess e e wloe siated lmioed Dabd e comgaanme at iy

place dvsignoted in this coraficate, Fherebr oooepi the appoimionestos petes sred agend aned ageee oo £ i capaciey

Surther agrew o comply with the provisions of ald sunraes cefaionse io the gagper and v mpalere per@enicetos ol oy duties, aned |
Chapter GOS8 18
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To:

ARTICLE IV-

Fhe name and address of cach persen autharzsd o numnage and toehoal the Lumiied Labibiy Company
Titke: aune gngd Aeddrgns:
"AMBR™ = Asshorized Member
TMOGR" v Manager
AMBR

thlse mitachment it necossary)

ARTICLE V2 Btieetve date, it other thanthe Qe ot Sng o JUOPTIONALY
(I an effective drte b listed, the date ninst Be apecitic and cannat be more than five business days prior ta ar o duys atier
the dute of filing)

Note: i the date mserted in this Block does nor mees the gspieabie wrat stere tiling
the document™s etiective date on the Deparnnient of State’, rege

requiremenis, thin date will mat be histed as

o

ARTICLFE V1: Other prosisions, 1l'uns.,

BEQUIRED STGNATURE:
. y o \ Lo
S&OJ._U\ LS \L; 5 o-\the“

————d e

Signature ol n inember ar an anthosized r't-p:'t--!rnlali\'r af s member,
This ¢ocument is exeented inacoordanes with sectboa A0 U203 (0 (b, Floridy Sadures
L avare that any Gilse cfvrmiion sui-ntté, i coust ent ke Hoe Depasupeast ol Siaie
constitutes a thud degree felony as proveded for w217 135, F S
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