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ARTICLES OF ORGANIZATION
OF
CCL25GT, LLCLLC

The undersigned executes these Adsticles of Organization of CCL25GT. LLC to form a
limited hability company pursuant to the Florida Revised Limired Liability Compuny Act:

ARTICLE 1. NAME

The name of the limited liability company is:
CCL2Z5GT, LLC

ARTICLE 11. ADDRESS

The principal address and the mailing address of the limited Lability company is 3003 W,
Azeele Strect, Suite 100, Tampa, Florida 33609
ARTICLE [Il. REGISTERED AGENT AND OFFICE

The street address of the initial registered office of the linited liability company i1s Seth r.
Nelgon, and the name of the limited Liability company’s initial registerad agent at thar address is
3003 W Arzcele Street, Suite 100, Tampa. Florida 33609,

Having heen named to accept service of process for the above siated limited liabilin:
company at the place designuted in this certificate, [ herehy uecepi the appointment as regisiered
agent and agree io act in thiy capucity. 1 jurther ugree 1o comply with the provisions of all statutcs
relating to the proper and complete performance of my duties, and [ am fumiliar with and accept

the obligutionys of my position as registered agent. L ma
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Seth R. Nelsun T — e
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ARTICLE 1V. MANAGEMENT OF COMPANY ‘:’,19-,' z I
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The limited liability company is 8 manager-managed lirled f1abilicy cmnpanﬁiﬂhc -
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initially authorized manager of the Compuiy is:
3003 W Azeele Street. Suite 100, Tampa, Florida 32609
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EXECUTED: luly Mo, 2024
Seth R. Nelson. Authorived Represeniative of
the Member

Seth R. Nelson -
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