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ARTICLES OF ORGANTZNTION
0
SOS SOUTTH PELICAN, 1L

The undersigned authorized represcuintive hereby  subscribes o these Arnticles of
Organization W lonn s Bmited liability comipany (the “Comipany™), under the Florida Revised
Lamited Linbility Company Act (Chapter 605, Florids Statutes) and in accordance with B8, §
6035.0201.

1. Name,

The name of the Company is

565 South Yelican, 1.1.0C

2. Muiling Address sand Strevl Address of Principal () (lice.
The masiling opddress and the strect address ol the principat othiee of the Company ia P11 South
Pincapple Avenue, Apt SR, Sorusola, Floridy 34276,

3. Nnmc ntd Steeet Addevss of baitinl Repistered Apent.
The name and sireet sddress of the Company’s initind registered agent is Rohert Tepperman, (11
South Pincapple Avenue, Apt. S8, Sarasota, Florida 34236,

4. Muannpement.
The Company shall be g manager-munnged company,  The nome and address of the initial
manager ol the Company is:

Rohen Tepperman
111 Soueth Pineapple Avenue, Apt. $18
Surasotn, FLL 34236

Managers muy be appoined ur removed bnothe manner provided in the Opernting
Agreement of the Campany.

5 Existence,
In wccordance with LS5, § 605.0207, the Compnny’s existence shall hepin at the dale nnd lime
these Articles of Organization are filed, as evidenced by the Department of State’s dote and time
endorsement.

6. Amendment.
These Articles of Ongunization may be wmended in the manper provided in the Operating
Agreciment of the Company.

IN WIEITNESNS WHEREOVY. the wdersigned authorized representutive has executed
these Articles of Orpanization as ol the 25d day of | Felvgwey | 2024 (the “Exeeution
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Rnbert '.Ic.:ppcmmn
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Authorized Reproscitbtive
i

ACKNOWLEDGEMENT OF REGISTERED AGENT

In aceordance with F.S, §8 405.0201(2)¢) and A0S.011 3, the undersigned is tumiliar with
the obligationy iimposed on the position of registered agent by the Flotidu Revised Limited
Liability Compuny Act and hereby accepts appointment as the Iniviad registersd agent ot the
Company.

IN WITNESS WHEREOF, the understgned has executed this Achnowilcdgemen
Regpoyed Agent as of the Execution Date.
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Robert Tepperinan =
Registered Agent Cn ~
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