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ARTICLES OF ORGANIZATION FOR FIORIDA LIMTIED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liabtlity Company is:

Savas Mountain LLC
{(Must contain the words “Limited Ligbility Company, "L L.C7 o "LLET)

ARTICLE 1E - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Muiling Address:

22 SE 2nd Ave 2385 2nd Ave
Ste £50 PMB 13 Ste 550 PA3 303
Miami, FL 33131 Miami, FL 33131

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve a< its own Registersd Agent. You thust designate an individual or
another business entity with an sctive Flondu regisiration.)

The name and the Florida street address of the regisiered agem are:

C T Corporation Sysiem
N

1200 South Pine Istand Rowd
Florida strect address (P.0O. Box NOT acceptable)

I'laniation FL 33324
Ciy State Zip

Huving been named as regislered agent and to aceept seevice of process jor the above stated limited habilin: company o the
place designated in thiy cortificate, I hereby uecept the appoiniment as registored agent and agree to act in thisapucitv. [
[frrther agree i comphe with the provisions ep all stantes vefating to the proper and complete perthrmance of my dufes. and 1
am jamilicr with and accoept the obligations of my position as regisiered ugent as provided jor i Chuyger 003, FSL

Meredith Tlellwig, Assistant Secretary M& HM

Registered Agent’s Signature (REQUIRIED}

(CONTINUED)

From; Kaity Toon
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ARTICLEFY-
The nanwe and address of each person authorived o manage and cantrol the Limited Liabitiy Company:

Tittes X { Add .
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Tobias Mocler-Berramy, on behalf of:

Lonely Meountain Holdipes, 1].C
1480 Guli Blvd, No 1212, Clearwater, FI. 33767

AMBR Tohias Moeller-Bertuwn, on behall oft Kiha, LLE
F4R0 Gulf Bivd, No 1212, Clearwaier, 1L 33767

AMUR William R Restis. 1559,
R041 Coguina Way
St Pete Beach, TF1 33706

{Ulse attachment if necessaryy

ARTICLE V: Effective date. il other than the date of liling AOPTIONAL)
(If an effective date is listed, the duate must he specific and cnnnot he more than five husiness davs prior ta or 9k davs after
the date of filing.)

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

ARTICLEVI: Other provisions, ifany,

BREOQUIRED SIGNATURE:

%ﬁ

Signature of o member or an authorized representative of a member,
This dacument 15 executed m accordance with section 605.0203 (1) (b}, Florida Swatutes.
t am awnre that any talse information submitied in a document to the Department of State
constitutes a third degree fedony as provided forins.817.153, F.S.

Willinm B Restis

Typed or printed name of d@me

¥
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3001 Certified Copy (Optional)
S 500 Certificate of Status (Optional}



