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STATE
ARTICLES OF ORGANIZATION;! RL ‘f\f [fsc;._v_ FL

OF

252 ATLANTIC AVENUE LLC

The undersigned does hereby subscribe to, acknowledge and file the foliowing Articles of
Organization for the purpose of creating a limited liability company under the laws of the State of
Florida.

ARTICLE L
The name of this limited hability company shall be 232 ATLANTIC AVENUE LLC.
ARTICLE 11

The street address of the principal ofiice of the limited liability company shall be ¢/o Nelson

Mulhns 251 Royal Palim Way, Suite 215, Palm Beach, FL. 33480. The mailing address shall be c/o

Nelson Mullins 251 Roval Palm Way, Suite 215, Palm Beach, FL 33480 with the privilege ot having
1ts otlices and branch offices at other places within or without the State of Florida.

ARTICLE III

The 1nital registered oflfice of this limited liabidity company is 515 E Park Avenue, Floor 2.
Tallahassce, FL 32301. The initial registered agent at that address is Capitol Corporate Services, Inc,

ARTICLE IV
The limited liability company shall be Manager Managed. The initial Authonzed Manger of
the mited hability company 1s: Nancy Goodes.

ARTICLE ¥

This limited hability company shall comumence its existence as of the filing hereot and shall
exist perpetually thereailer unless sooner dissolved.

IN WITNESS WHERFOF, the undersigned authorized representative has executed these
Articles of Organization as of March 13 . 2024.

/s/ Nancy Goodes
Nancy Goodes
Authonzed Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 603.0113, Florida Statutes, the tionitzd liability campany
referenced below subnuts the following statenien: in designating the registered oilice/registered
agent, in the State of Florda.

FIRST = The name of the limited liability company is;

252 ATLANTIC AVENUL LLC
SECOND = The namie and address of the registered agent and office is:
Capitol Corpurate Services, [ne.
513 E Park Avenug, Floor 2

Tallahassee, FL 32301

[Taving been namied as registercd agent and to accept scrvice of process for the above stated
limited Liabiliny company at the place designaied in this cetificate, | heieby aceept the appototment

as registered agent and agree to act in this capacity. [ further agree 16 comply with the provisions of’

all statutes relating to the proper and complete pertormance of my dutics, and § am familiar with and
accept the ohliganons of my poaition as registered agent,

Datedas ofthe _14  day of March, 2024

Kim Tadlock, as Asst. Sec_ on behalf of
Capitnl Corporate Services. Inc.
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