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ARTICLES OF ORGANIZATION FOR FLORIDA LINVICED LIA RTLITY COMPANY

ARTICLE I - Name:
The pame of the Lirnited Liability Company is:

PO002/0003 F-956

TEAL STREET INVESTORS, LLC
{Must contain the words “Linited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLEII - Address: CS Sunbiz, LLC
The mailing nddress and street address of the principal office of the Lunited Liability Conpany is:

Principal Office Adduess:

Mailing Addresy:

700 W MORSE BOULEVARD 700 W MORSE BOULEVARD
SUITE 220 SUITE 220
WINTER PARK, F1. 32789

WINTER PARK, FL 32789
ARTICLE III - Registered Agent, Reglstered Offlce, & Reglstered Agent's Signatare:

{The Litnited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
C8 SUNBIZ, LLC

Nawe

700 W MORSE BOULEVARD, SUITE 220
Florida street address (P.O. Box NQT acceptable)

WINTER PARK PLORIDA
City State

32789
Zip

Having been named as registared agent and te accept sevice of process for the nbove staled limited liability company al the

place designaled in this cerfificate, I hereby accept the appointinentas registered agent and agree fa aci in thes capacity. 1

firther agree 1o comply with the provisions ef ail smtutes velating to the propar and complete peiformance of my duties, and [
osition as regisfered agent as provided for in Chapler 603, F.5..

n fmniliar with and accep! the obligations of ny,
o e~

Registered Agent's Signatire (REQUIRED)

(CONTINUED)
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ARTICLE (V-
The name and address of each person authorized to manage and contro! the Limited Liability Commpany:
g R" = Authorized Member
"MGR" = Mansger
MGR AHG MANAGER, LLC
700 W. MORSE BOULEVARD, SUITE 220
WINTER PARK, F1, 32780
MGR BRIAN HYNES
116 DORADO BEACH EAST
DORADO, PUERTO RICO 00646

{Use artachment if necessary}

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

(If an effective date Is listed, the date must be specific and canoot be mote than five business days ptior to or 90 days alter
the date of Mling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
tke document's effective date on the Departiment of State's records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: | S@P @J\) Uﬂ l ﬁ |

Sigaatire of 1 mwewmber or an authorized representative of A member.
This document is executed in accondauce with section 605.0203 {1) (b), Florida Statutes.
[ am aware that amry false infonnation submitted in a document to the Department of State
constitutes a third degree felony as provided forins.817.155,F 8.

SARAH HAMPTON
Typed or printed niame of sipnes

Liling Feesi
$125.00 Filing Fee for Articles of Organtzation and Desigaation of Registered Ageat
$ 30.00 Certifled Copy (Optional)

$  5.00 Certlficate of Status (Optional) oy
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