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AR FICLES OF ORGANIZATION FOR FLORIBA LIMTTED LIABILITY COMPANY H24000359883

[y

ARTICLE I - Name:
T nivne ol the Lamited Lizbiliy Company is

LCW US Hwy 19 N Tarpon Springs, LLC

ivlust contain the words “Limited Lighility Company, 1L.C 7 or #LLCT

ARTICLE I - Address:
The mailing address nnd streel address of e principal oiliee ol ihe Limited Liatsiin Compan s

Principal Ottice Address: Mailling Address:
4064 COLONY RD. STE. 315 CHARLCTTE NC 2821 4064 COLONT RD. STE.'315 CHARLOTTE NC 28211

T 1

ARTICLE M - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Timiked ibiline Company cannot sarve as ibs oan Registerad Ageal Youmust desjpnade an individual o

arother business eztity s activ e Flotida regisiabon o e
<

e e i e Flortda sireet ldress of the registered agent s
Capitol Corporate Services, Inc.
Name
215 East Park Avenue 2nd F|
Flonda sticetahdress (1.0 Box NOT aceeptable)

Tallahassee FL 32301

Ciy State Zip

feviee boen muned as regisicred agens and (o accept service of nracess jor the above stated limired Liabiline company a; e

g desivaned B psic cortdficate, [ herchy aceept the appointment oy registered agenn and Guree o ace in this capucin

frriwer crvge (o comply with the provisieas of ol sianaes relating 1o the proper and complere performence of my duties, and 7
o fanpiie with ad wecept the obligations of niv position os registered agent as provided for o Chapler 603, F.S

Mﬁdj«h Kim Tadlock, as Asst. Secretary on
behalf of Capitel Corporate Services, Inc.

Registered Agent™s Signature (REQUIRELD)
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H24000359883

ARTICLE IV-

The name and address of cach persen authorized o manage and contral the Pimdied Liability Comprn:
Titke N
CAMBIRY = Aauhorized Member

“MOR” = Manager

MGR

RY AN HANKS
4064 COLONY RD. STE. 315 CHARLOTTE NC 28211

(Use attachment i necessany)

ARTICLE V: Elteetive date, iother thum the duie ol Eling: AQPTIONALY
{1 an ettective dute is listed, the dute must be cpecific and canpet be more than five business dus s prior o oe 90 dus s atier
the date of filing,)

Note: I the date ioserted B this block does notmeet the applivable statsory Gling seduirements, das date will mot be distad as
the document's efTective date on the Department of State’'s reconds.

ARTICLE VI Other provisions, 1l any.

REQUIRED SICGNATURE: Z

o

Sivnature of a member o an authorized representietive of & member.
Tots dociment is exeeutad in aecordenee with seetion &5.0263 (11 10, Tlorida .‘}l,u‘mlcr-.
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