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AHNCLES OF ORCANIZATION FOR FLORIDA LINITED LIABHLITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

NSBHIDC Live Qak GP, LLC
{(Must contain the words “Limated Liability Company, "L E.CL7 o =1LLCTY

ARTFICLE 1] - Address:
The maiding address and streetaddress of the principal office of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:
1101 S DINIE FREEWAY | HH S DENIE FREEWAY

NEW SMYRNA BEACIL FL 3216% NEW SMYRNA BEACH. FL 32168

ARTICLE 1} - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited iability Commpany cannot serve as its own Registered Agent. Y ou nwst designate an individual ar
another business eniity with an active [Florida registration.)

The name and the Florida street address of the yegistered agent are:

Teresa L. Pope

Nare

110t 8, Dixie Freeway
Florida street address (PO, Box NOT acceprable)

NEW SMYRNA BEACTE FLL 32168
Cins State Zip
Heveng been numed as registered agent aned o aceept service of process for the above yaited inited fiobility company at die

place desionated in this ceriificate. Dherehy accepr the appoiiaenl ay reglsiered agent and caeee (o act i this capacity. |
ferther agree o comphewith fhe provisions of il staiutes relaling Lo the proper and complete performance of my duties, and |
am familiar with and accept the phligutions of my position as registered agent as provided for in Chapier 605, F.5..

e

Registered Age's Signature (REQUIRED)
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ARTICLE 1'v-
The name and address of cach person asthorized to manage and control the Limired Liability Company:

"AMBR" = Autharized Member
“MGR™ = Manager
AMBR New Smymna Beach [lousing Development Corporition

VIS, Dixie Frevway
ew Smyra Beach, FL 32168

{Use attachment if pecessary )

ARTICLE Vi Effective dute, if other than the date of filing: AOPTHONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 dayvs after
the date of filing.}

Note: 11 the date inserted in this block does not meet the applicable statmory filing requirements, this date will sot be listed as
the document™s effective daie on the Department of Siate’'s records.

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE: ,
Y e

Signature nfa methber or an suthorized representative of a member.
This document is executed in aceonlance with section 6050203 (1) (b), Florida Statutes.
[ amy aware that any false information submitied in a docwement 1o the Department of State
constitutes a third degree felony as provided for ins. 817153, F.§,

Teresa L. Pome

Tvped or primed name of signee

Filing Fees.
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Uptivaal)

$ 500 Certificate of Status (Optional)
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