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ARTICLES (F ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY., © {14 " 0

PAa8 L

ARTICLE I - Namx:
The pape of the Limited Liability Company is:

LiYle Roo‘;krj LLC
(Must contain the words "Limitod Liability Compary, “LL.C." or "LLLC.")

ARTICLE II - Address:
The mailing sddress and strect address of the principel office of the Limited Liability Company is:

Principal Office Address: Mailine Address:
(741 Samo Hoewen C+ 1741 Sovad  Havea CF
Navarre  Fé& 32566 MNowacee L 32964

ARTICLE 11l - Registered Ageat, Registersd Office, & Registered Ageat's Signature:
{The Limited Lisbility Company cannnt serve as its own Registered Agent You must designate an individual or
another business entity with 2n active Florida registration. )

The tame smd the Florids ereet address of the registered agon! are:
Capitol Corporate Services, Inc.

Name
5156 East Park Avenue 2nd Fl
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City Slate Zip

Having been named aa regissered agent and 1o accepd service of process for the abowe sicted limited Hability compary & Ow
place dusignaied in this certificate, | hereby accept the appainoment as registered oxent and agree fo oact in i capactry. |
Jurther ogree io comply with the provizions of ofl iateses relating to the proper and complete performance of my duries, o |
am fomiliar with and acceps the obligarions of my position as reglstered agent as pravided for in Chapter 605. F.S.

!! . /(MM Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
Registerod Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name end sddress of each perwon authorized 1w manage wnd comtrol the Limited Lisbility Company:

' Mameand Addreas,
"AMBR" = Authorized Member
GR" = Mapager _
AVM Bﬂ f{auJ mond tetecs ITHI Seund Hawen C4.
Navarce FL 22666
(Use attachipent if neocssary) ]
ARTICLE V: Effective date, if other tham the date of filing: {OPTIONAL)

(If an effective date by listed, the date most be spectfic and cannot be mors than five business days prior i or 9 days afler
the date of filing,)

Nots: 1f the date insertzed in this block dacs not meet the applicable statutory filing requirements, this date will not be listed a3
the document's effective date un the Department of State's records,

ARTICLE V1 Other provigions, if any.

W“'G"‘”Wﬂ///

‘of » macmber or an snthortséd re preseatative of s member.
This is executed in accordance with wcuon 605.0203 (1) (o) Flarida Statutes,
[mnmhimﬁluﬂmmnodlnudmmmmnnlkpmd&ue
constitutes a third degree felony as provided for in 3.817.155, F.8,

Raq.mm_v) A-n:}ftu: P‘+""S
4] Typed or prinied name of signee

Eilicg Fro
$125.00 Fillag Fee for Articks of Organlxation sad Dﬂignaﬂol of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Cerftficate of Status (Optivash)
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