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ARTICLES OF ORGANIZATION

of
RED GIRAFFE OF FL.ORIDA, LLC

The undersigned, for the purpose of torming a limited fiability company under the Florida
Revised Limited Liability Company Act, Florida Statutes, Chapter 605 (the “A¢r™), hereby makes,
acknowledges and files the following Articles of Organizaiion.

ARTICLE1 e 2 ;:g
NAME : : :_»:
T DD

-

The name of the limitgd liability company shali be Red Giralfe of Flurlda i,LC {the
“Company™). The mailing and street address of the principal office of the Company shali be 5000
Sawgrass Village Circle, Suite 3, Ponte Vedra Beach, Florida 32082, L

Y

ARTICLEI1

PURPOSES AND POWERS

The general purpose for which this Company is organized is to transact any lawful business
for which a limited hability company may be organized under the laws of the State of Florida. The
Company shall have all the powers granted to a limited liability company under the laws of the
State of Florida.

ARTICLE IH
REGISTERED OFFICE AND AGENT

The name and street address of the registered agent in the State of Florida are Christopher
Lazzara, 5000 Sawgrass Village Circle, Suiie 3, onte Vedra Beach, Flonida 32082,

ARTICLE 1V
ADMISSION OF MEMBERS

No addiiional membess shall be admitted (o the Company except as permiited under the
terms of the Company's aperating agreement. which may be amended from time to time, or in the
abscnce of an operating agrecmeni, by the Act.

ARTICLE Y

TERMINATION OF EXISTENCF,

The Company shall not be dissolved upon the occurrence of any event that tenmuinates the
continued membership of a member in the Company. provided there is at least one remaining
member. The Company shall be terminated and dissolved pursuant to the terms of the Company’s
operating agreement, which may be amended from time to time, or in the absence of an operating
agreement, by the Act.
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ARTICLE VI
NMANAGER

The Company shalt be managed by one or more manapers and is, therefore, 2 manager-
managed iimited lability company. The managers shall be elected in the manner set forth in the
Operating Agreement of the Company. The managers shall hold the offices and have the
responsibilities accorded to them by the members as sel furth in the Operating Agresinent. The
name and address of the manager shali be

Christopher Lazzara
5000 Sawgrass Village Circle, Suite 3

Ponte Vedra Beach, Florida 32082
ARTICLE VI
DURATION AND COMMENCEMENT
The Company’s existence shatl commence on the

The Company shall exist perpetually
date these Articles of Organization are execuled, except that if they are not fited by the Depaniment
of State of the Stuie of Florida within five (5} business days theseafier, the Company’s cxlslcnéc’
i N ;.

shall commence upon filing by the Department of State.
: o
; X2,
Remainder of Page Intentionally Blank ~ Signature Page Follows iy
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IN WITNESS WHEREQF, the undersigned mad
[/l /2034

Organization for the foregoing use and purpose this
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and subscribed these Articles of

(LM

Christopher Lazdfa, as  Authorized
Representative
oL
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of the Florida Statutes, Red Giraffe of Florida, LLC, a Florida

limited liability company (the “Company™), submits the following statcment in dc51gr1aung the
™~
2 .3
registered office/registered agent of the Company in the State of Florida: - 5 s
s

1. The name of the Company is Red Giraffe of Florida, LLC. o

2. The name and address of the registered agent and office are Christophér [.azzara,
T,
£ - S

H

5000 Sawgrass Village Circle, Suite 3, Ponte Vedra Beach, Florida 32082, —_
ACKNOWLEDGMENT:

Having been named as registered agent and 10 acceps service of process for the Company
at the place designated in this Certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity, 1 further agree to comply with the provisions of all stawtes relating
to the proper and complete performance of my duties, and | am familiar with and aceept the
obligations of my position as registered agent, as provided for in the Florida Revised Limited
Liability Company Acl.

DATED: This _{I/21 /9024

(LMl

Christopher Lazzarg, R(.%ylcrcd Agent
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