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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliny Company is:

Peak Growth Center LLC
(Must contain the words “Limited Liability Company. “L.L.C.." or "L1.C.Y

ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Linbility Company is:

Principal Office Addroess: Mailing Address:

7901 4th St N STE 300 7901 #th St N STE 300
Si. Petersburg F1. 33702 St. Petershurg FL. 33702

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.) ~ o
S Zg
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The name and the Florida street address of the registered agent are: = '—5:,3
g g S =
- =m
Northwest Registered Agent LLC r gﬂ—r,
N; o =
Name J}Q_(r"
e A e
7901 4th SI N STE 300 = T
Florida street address (P.O. Box NOT aceeptable) s 2Y
o S

St. Petersburg. FL 33702
City Stale

Zip

Haoving been named as regisiered agent and 1o accept service of process for the ahove stared fimited fability company at the
place designated in this certificate, [ hereby accept the appoinument as registered agent and agree 1o act in this capacine, |
Sfrther agree w comply with the provisions of all statmies refating 1o the proper and complete performance of my duties, and |
am familior wich and acveept the obligations of my pastifon as regisiered agenr as provided forin Chapier 6035, F.5..

e

Registered Agent's Signaure (REQUIRED)

{CONTINUED)



11/38/2024 1200:13 PST To. 18506176381 Page: 3/3 From: Registered Agents Inc Fax: 2083526281

ARTICLE IV-
The nanw and address of cach person authorized to nanage und control the Linnied Liability Campany:
Title:;

"AMBR™T = Auwhorized Meinber
"MGR" = Manager

AMBR

Zeiss. Daniel Christoph Martin
7901 4th St N STE 300
St, Petershurp FL 33702
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(Use antachment if necessary)

ARTICLE V: Effective date, 1" other thap the date of {iling:

SQOPTIONAL)
(If an cffective date is listed, the date nust be specific and cannot be more than five business duays prior to or 90 davs after
the date of filing.)

Note: Ifthe date inserted i this block does not meet the applicable stalnory filing requiremenis, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REOURED SIGNATURE:
A (s 2
a4 -’f"/:'f T F L

Signaiure-ul'a member or an authorized representative of 3 memboer.
This document is exccuted in accordance with section 605.0203 {13 (b), Florida Statuies.

I am aware that any false information subimitted in a docuinent to the Departinent of State
conatituies a third degree felony as pravided forins 817,155, F S,

Nat Smith

Typud or primed narme of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



