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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY E- . %:: L)

ARTICLE | - Mame; ‘ 2323 UET ‘_9 ~FH I.. lg

I'he nume of the Limited Liabality Company is:
Loy OF STATE

- Seydel & Co LLG S )
TalLLLHASSEE, FL
(Musi comain the words “Limited Liability Company, “1..1.C.," or "LLC.™)
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabibty Company is:
Principal Officc Address: Mailing Address:
7901 4th StN STE 300 7501 4th St N STE 300
Si. Petersburg, FL 33702 St Petersburg, FL 33702

ARTICLE TI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Linuted Liability Cempany cannot serve os its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrtion,)

The name and the Floride street address of the registered agent are:

Morthwast Ragistered Agent LLC

Nume
7901 4th St N STE 300
Florida strect address (1.0, Box XQT acceplable)
St Pelershurg FL 33702
City Siate Zip

Huving been numed as registered agent and (o uccept service of process for the above stated limited lability company ai the
place designuted in this certificate. § herehy accept the appointment as registered agent and agree to act tn this capacity. [
Jurther agree ta comply with the provisions of all stanes relating to the proper ond vomplete pevformance of my dusies, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapuer 605, F.5.

e J A

chis:lg{-d .‘\(gcm'sﬁignrmurc (REQUIRED)
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ARTICLE IV-
The name and address of cach person suthorized to imunage and control the Linvted Linbility Company:

"AMBR” = Authorized Member
"MCR" = Manager

MGR Seydel, Yasmin
7901 41th St N STE 200
51 Batersburg FL 33702
MGR Kuhn, Manue! Alexande:

7901 4th 5t N 5TE 300
Sl Pelersburg FL 33702

(Use atiachment if necessary)

ARTICLE Vv Lifective date. if other than the date of filing: (OPTIONALY
(If an cffective date is Hsted, the date mnst he specific and cannnt be more than five business days prior to or 90 days after
the date of filing.)

Maote: [1the date insened in this block does not mect the applicable statutory filing requirements. this date will not be listed as
the document s etfective date on the Department of Stale’s records.

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE:
AV G

Signature of a mémber or un autforized representative of a member,
This document is executed in accordance with section 605.0203 (1) (k). Florida Stajutes.

I am aware that any false imformation submitted in g document to the Department of State
constituics a third degree fetony as provided for ins.817.135, F.S.

Nat Smith

Typed or prinied name of signee

t Fees

S§125.00 Filing Fee for Articles of Oveanization and Designatinn of Registered Agent
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