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ARNCLESOF ORGANIZATION FOR FLOKRIDA UNITED LIABILITY COMPANY

ARTICLE ) - Name:

The nane of e Lindled Diability Company s

LCW US Hwy 19 N Palm Harbor, L1L.C

(vt contain the words Timited Lighility Company, <1 1L.C.7or <1LCTY

i
ARTICLE I - Adddress:

The mailing address and street address o e principal aflice o the Limited Liabilits Compans ix
Principal Ottice Address: Mailing Address:

2064 COLONY RD. STE. 315 CHARLCTTE NC 28211 4064 COLONY RD. STE. 315 CHARLOTTE NC 28211

ARTICLE 1 - Registered Agent, Registered Office. & Reeistered Agent's Signature:
(The Limsted Linbilin Company cannod serve as ils own RLL’I\ crod Agent. Younst tiumnuln an iy el oF
another busitwess entty willranruchis e Flonida registtation, -
he minme and il Flonidastrect address o the registerad peent are:

Capitol Corporate Services, Inc.

Namr

515 East Park Avenue 2nd FI

Flotida street addpess (I Boa NOT avecpuaile:

Tallahassee FL 32301

City State Zap

Having becnr emed as reginered agesi and 10 accept service of process for the above siaied limited liahilioy company ai e
plice de \l‘j"ﬂ.r-'(d i pri certificete, [ hereby aceept the appoiniment as registered agent and agrec o act in this capacite 1
Sty agree o comply with e provisions of oli swiates relating io the proper and complete performance of my duvies. gnd §
an fanritiae with and wccepn the obligarions of my position as regisiered agent sis prowvided for i Chaprer (05 .5

’Ku‘& /f ’! i Kim Tadlock, as Asst. Secretary on
"‘.. . »

From: 1505531700¢C

behalf of Capitol Corporate Services, Inc.

Registerad Agert’s Signature (REQUTRED}

(CONTINUED)
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ARTICLE 1V-
The same and address of cach person autherized to manage and control the Limited Fiabiliee Canmpany:

Title Name and Address:

TAMDBIIT = Axtherised Member

“MORT = Manaver
v MGR RY AN HANKS
4064 COLONY RD. STE.'315 CHARLOTTE NC 28211
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¢Use athahoient i necessary)
AOPTIONAL)

ARTICLE V: Etlectsse date, i other tham the date ol hing:

I an ettective dite is listed, the date most be specific and cannot be owre than five Dusiness dave prioe oor 80 duy s udter

the dute ot filing)

Note: I0the slate inseried i this Dlock does sol meel the applicable statators fling requizemenits. s dhe will ot be lsted oy

the.document's effective date on the Department of State’s records.

ARTICLE VI { Hher provisions, 1anv

REQUIRED SIGNATURE:
7 F

Sivnature of 2 member or an authorized representative of o pwmber.
s dociment iy evecutad inaccardanee wilh socfon (50205 (1) (h, Florida Stattbes,

s asaee ety Bilse witvommation submtied i didcimend (o the D;p:n‘lmcgni' halg
& =

cotstitutes a hird depree Relom as provided o in =817 0338, —E =
e -~
— - - oy >
Typed o printed name of signee )
wn i
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