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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABH I TY COMPANY

ARTICLE ] - Name: - 53893 0T 24 PH L: 22

The name of the Limited Liability Company is:

L YO STATE
Crafted and Dratted 1.1.C cnLLAHASSEE, FL

(Must contain the words “Limiied Liahitity Company, "LALC. 7 or LLCTY

ARTICLE T - Address;
The mailing address and strees address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Addroess:
1534 Harbor Place 1554 Harbor Place
Sarasoia Sarasota
Fl. 34239 FE 34234

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Lunited Liability Company cannot serve as ils own Registered Agent. You mwst designate an individual or
anether business entity with an active Florida registration.)

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

Carina Walen

Name

| 334 Harbor Place
Florida street address (P.O. Box NQT acceptable)

Samasota Il 34239
City State Zip

Huving been named as regisiored agent and ier aecepl service of process for ihe abave stated limised habilin: company at the
pluce designaied i this certificate, Fhereby aeeept the appoimmient as regisiored agent and agree et in ihis capacin.,
further agree (o comply with the provisions of all stwivies relating 1o the proper and complece perfurmance of wy duties, and |
am femiliar wiih and uecept the obligaiions of my position s regisiered agent ay provided for m Chapter 6035 175

Registered Agent’s Signature (REQUIRLED)

(CONTINUED)
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ARTICLE IV-
The name and address of vach person authorized to manage and congrol the Limited Lizbility Company:

Title: N )
"AMBR" = Authorized Menber

"MGR" = Manager

MGR Caring Waien
1234 Harbor Place
Sarasota, F1. 3423

MCOGR Zachan Walen
1534 Harbor Place
Sarmssota. VL 342349

(Usc attachmunt if neeessary)

ARTICLE V: Eflective date. if other than the date of filing: AQPTHINAL)
{TF an effective date is listed, the date must be specific and cannot e more than five business dayvs prior 10 or 90 dava after

the date of filing.)
Note: I the date inserted in this block dues not meet the applicabic statutory Hling requirements, this date will not be listed as

the docwment’s effective date on the Department of Siate's records,

ARTICLE VT: Other provisions, if any.

REOQUIRED SIGNATURE:

Signature of & member ur an authorized representative of a member.
This documeni 18 exccuted 1n accordance with section 6050203 (1) (b). Florida Stantes.
am aware that any false information submitied in a document to the Deparntment of State
constitutes a turd degree felony as provided for in s, 817,135, F.8,

Carina Walen

Typed or printed nanwe of signee

Ciline Fooy:

S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
5 300 Certified Copy (Optional)

5 500 Certificate of Status (Optional)
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