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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namé
The name of the Limited Liability Company is: Commoh Benefit, LLC -
ARTICLE II - Address
3 < The principal officc and mailing address of the Limitecf Liabiliry Company is:

316 S. Baylen St., Suite 600 }
Pensacola, F!orlda 32502

ARTICLE 111 - Duration
The period of duration of the Limited Liability Company shall be indefinite.
ARTICLE 1V - Management

The Limited Liability Company is to be managed by one or more managers in accordance
with the company's operating agreement. The initial managers.shall be Brian Barr and Amanda

Barr.
E):( ARTICLE V - Registered Agent
The name and street address of the initial reglstercd agent of the Limited Liability
Company are: i
Brian Barr
316 S. Baylen St., Suite 600
. Pensacola, Florida 32502
N
L ARTICLE VII - Effective Date

Pursuant to section 605.0207, Florida Statutes, the effective date for the beginning
ex1stencc of the limited liability company shall be October _1 g, 2024,
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REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and o accept service of process for the above stated
limited liability company at the address designated in this certificate pursuant Lo the provisions of
scction 605.0113, Fiorida Statutes, { hercby accept the appointment as registered agent and agree
to act in this capacity. | further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my dutics, and I am familiar with and accept the obligations

of my position as registered agent.
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