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1 P~
FILED
ARTICLES OF ORGANIZATION FOR F1 ORIDA LINTTFD TIABILITY COMPANY
SRTICLE L - Name:; . 2023 SEP 20 PH !'l= Lll{

The name of the Limited Liability Conpany is:
Al OF STATE
y <
Panama Citv-HD, LLC ] \LLAHAVSEE’ FL
(Must contain the words “Limited Ligbility Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The nwiling uddress und street address of the principal office of the Limited Liability Conwpany is:

Pringipal Office Address: Mailing Addresy:
130 N. Barett Street 150 N, Bartlen Street
Mediord, Qregon 97501 Medtord, Orepon 97301

ARTICLE U1 - Regisiered Agent, Registered Office, & Registered Agent's Signature:
{(The Limited Liability Company cannot serve 15 its own Remistered Agent. You mnst designate an individual or
another business entity wiih an active Florida regisiration.)

The name and the Florida street address of the registered sgent are:

NRAT Services, Inc.

Name

1200 South Pinc Island Road
Florida strect address (P.O. Box NOT acceptable)

Plantation FL 33324
City Stakc Zip

Having been named as registered agent and o accept service of procass for the ehove stated limited habilite company at the
place designated in this cortificate, [ hereby accept the appointment as registered agent and agroe to act in this capacity. |
Jitrther agrree (o comply with the provisions of all staties relating o the proper and complete performance of my duties, ard |
am familuzrwith and accept the chligations of ny povition as registersd agent as provided for in Chapter 603, F 5.

-t Flomay. Stephanie Hencz Assistant Secretary
Registered Agent's Signawre (REQUIRED)

(CONTINUVED)
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ARTICLEIV-

The nanw and address of cuch person authorized 1o mansge und corol the Limited Liabitity Company:

Tiale: Name and Address:
"AMBR" = Auihorized Memiber

"MGR" = Manager

MGR Brvan B. DeBoer

150 N, Bartletr Sireet

Medlord, OR 97501

MGR Christopher §. Holzshu

130 N. Banleu Sireet

Mediord, OR 97501

MGR Edward Jmpen

150 N, Bartlett Street

Medford, OR 97501

MGR Tina Miller

130 N, Barlett Street

Medford, OR 9730}

{Usc antachment if necessary)

ARTICLE V: Eflective date, if other tun e date o! fiting: .(OPTIONAL)

From: David Thom:

(* an cffective date is listed, the date must be specific anid cannng he more than five business dayvs prior te or 'H days after

the date of tiling.)

Note; 1T 1he date inseried in this block does not meet the applicable staatory filing requircinents, this date will not be disted as

the docunicnt’s ¢ffcctive date on the Departnent of Siule's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: %%;"2,_"::7
—_‘,éaii‘\

Al

Signature of a member or an auwthorized representative of 3 member.

This document is execuled in accordance with section 605.0203 (1) (b). Fiorida Statutes.
1 am aware that any flse infonition subitied in a docwimenl to the Departinent of State

constitutes a third degree felony as provided for in s R 17 E55 FS

Brvan B. DeBoer
Typed or printed nanx of signce

Filins Fegs:
$125.00 Filing Fee for Articles of Orpganization and Designation of Registered Apent
S 30.00 Certified Copy (Optivnal)

S 5.08 Certificate of Status (Optional)



