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ARTICLES OF ORGANIZATION

OF
SOUTHSEAS INVESTMENTS, LLC

ARTICLE I
The name of the limited Jiability company is SOUTHSEAS INVESTMENTS, LLC

ARTICLE 11

The address of the principal office and the mailing address of the limited Hability
..'_(

company is:

ey ~

cfo 255 Alhambra Circle = =
Suite 500 g >
N a i I <O { F)
Coral Gables, FL 33134 5 - £
N T
r... m j ——
T T

ARTICLE 111
PO

The purpose for which this Limited Liability Company is organized is any and all lawiuls

busincss.
ARTICLE IV

The name and the Florida street address of the registered agent of the limited lability

COMPEDY 1%
Aragon Registered Agents, Inc.
255 Alhambra Circle
Suite 500B

Coral Gables, FL. 33134

faving been named as the registered agent and to aceept service of process for the above
sitated limited liability company at the place designated in this certificate, [ hereby accept

the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete

~
N/ -

position as registered agent.

Date: ///(ﬁ 7;@5

performance of my duties, and | am familiar with and accept the obligations of ny

chistcréﬁ Ag&ant’s Signature




To:

Pagz. 4ofd . 2023-11-2'8_18:10:15 GMT 13053284774

ARTICLE YV

The name and address of each person authorized to management and control the Limited
Liebility Company:

Tide: ' Nameg and Address:
Manager. Chnstopher Gary Price
oo 255 Alhambra Circle
Suite 500
Coral Gables, FL 33134
Manager Leigh Anne Irons
¢/o 255 Alhambra Circle
Suite 500

Coral Gables, FL. 33134

in accordance with section 605.0203(1)(b), Florida Statutss, the execuifon of this
document consiitutes an affirmation under the perciiies of perjury thar the facts stated
hereln are true.

Authorized Signee:

Ot

Chnsiopher Gary Price

g

Lc@ﬁ Anne Iro:;s

From. Yane: Avila




