0 01/2,/2025 9:20

2125, 11

50000

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and botom of all pages of the document.

(((H25000023902 3)))

LR

H256000239023ABCA

Note; DO NOT hit the REFRESH/RELCAD button on your browser from this page,
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (8508)617-6381

From:

Account Name : COMPUTERSHARE
Account Number : 110432003853
Phone : (561)694-8107
Fax Number (561)214-8442

*xEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.#x

Email Address:

FLORIDA LIMITED LIABILITY CO.

- LS SRS HOLDINGS, LLC I~

= . -:' T —" wn .-
- & - lCcniﬁcale of Status ” 1 =

: o ’ z .

l‘i‘ = . Certified Copy |[ 0 - 7
- Ty et o !
— . Page Count “ 03 a7 I
A . , SR
o = - |Esumnlcd Charg | $130.00 < o
w5 - o in o
(L ‘g-g ‘;’r" _?‘.-n B?\

=

Electronic Filing Menu Corporate Filing Menu

hipscietite sunbiz orgderipisfefilvos e

mda

1l



pg2of 3

(_9 01/21/7025 9:20 aM 15612148442 + 16506176381

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbiliy Company is:

LS SRS HOLDINGS, LLC
(Must contain the words “Limtted Liability Company., “LL.L.C.." or *LLLC ")

ARTICLE TI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Mailing Address:

2141 S Alternate A LA, Suite 3440
Jupiter, FL. 33477

Principal Office Address:

2141 8 Alternate AlA, Suite 440
Jupiter, FI. 33477

ARTICLE 111 - Registered Apent, Registered Office, & Registered Apent’s Signature:
{The Limued Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration.)
The narme and the Florida street address of the regisiered agent are:

Eric M. Leviu

Name
2141 8 Allernate A A, Suite 440
Florida street address (P.O. Box NQT aceeptable)

FL 33477
Zip

Jupiter

City State

Havimg been named us registered agent und o aceept service of process for the above stated timited Hability company at the
Place designaied in this certificate, § hereby accept the appointment as registered agent and agree o act in this capacine. |

Jurther agree to comply with the provisions of all statutes relating to the proper and compleie penqormance of my dutivs, und |
wition as registereghmryent as provided for in Chaprer 603, F.8..

J o Canstt

Registered Agent’s Signature (REQUIRED)

am fanifiar with and aceept the ohligitions of ny
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ARTICLE 1V-
The sutene and address of each person authorized to manage and control the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Eric M. Levitt
2141 S Alernate ALA, Suiwe 4460
Jupiter, FL 33477

MGR David E. Swirnow
2141 S Alternate A LA, Suite 440

Jupiter, FL 33477

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an ¢ffective date is tisted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, 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.

s_-s 0w (et

Signalure 2 member or an futhorized representative of 8 member.

This documend is executed in accordance with section 605.0203 (1) £b), Florida Siatutes. na
I am aware that any false information submitted in a document to the Departmens of State - 52
constitutes a third degree telony as provided for m s 817,135 F.5. L.. -
p=" b
Eric M. Leviit x -
Typed or printed name of signcee .y ~o i
[--’. " I‘ L —_E i‘.!
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o, ;;; f;
S 30.00 Certified Copy (Optional) < e e
§  5.00 Certificate of Status (Optional) Niae {._;i



