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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

M&T Irvine Holding LLC

(Musi coniain the words “Limited Liability Company. “L.1.C." or "LLC.)

ARTICLE 11 - Address:
The maihing address and strect address of the prnaipal ofice of the Limited Liablity Company is:

Mrincipal Office Address:

Muiling Address:

7901 4th St N 7901 4th SUN
STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

ARTICLE T - Registered Agend, Registered Office. & Registered Agent’s Signature:

{The Limned Lislity Company camiot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flotida registration.)

The name and the Florida street address of the registered agent are:

Northwest Registered Agent LLC

Name
7901 4th StN STE 300
Florida strect address (P.0O. Box NOT scceprabicy

St Petersburg FL 33702

Ciy Suate Zip

HHeving been named as registered agent and o accepr service of process for the above stated lonited liahiline compoeny ai the
place designated in this ceriificate, [ hereby accepi the appoimiment as reeistered agent and agree to act in this capaciiv. |
Sirther agree 1 comply with the provisions of all siatutes reluiing wr the proper and complete pertarmance of my: duiics, and |
am jamiliar with and aecepr the obligations of my position as regisiered agent as provided for iv Chapter 605 F.5.

,7;- /V
g aaaa-
rd ) ,

1

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Fax: 8134385208
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Linbility Company:

M '\"!IJ]!‘ ."m 3 !h“..::.
"AMHBR" = Authorized Member
"MEGRT = Manager

AMBR The Michac! Patrick frvine and Toni Patricia Irvine Revacable Living Trust
7901 4Ih STN'STE 300
SL Petersburg, FL 33702

tUse attachment 1f necessary)

ARTICLE V: Ellcctive date. ' other than the date of libng: AOPTIONAL)Y

(I7 un effective date is listed. the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing,)

Note: Ifthe dae inserted in this block does not incet the applicable stamtory liling requirements, this date will not be lisicd as

the document’s eltective date on the Department of State’s reconds,

ARTICLE VI: Other provisions, if anv.

REQUIRED SIGNATURE: A oren i

Signature of w membwer or an authorized representative of 1 member,
This document is exceuted in accordance with section 6030203 (1) (b), Florida Statutes.
| am aware that any false information submiticd in a docunment to the Department of State
constitutes o third degree felony as provided for in s 817,133, F.8.

Nat Smith

Typed ur prined name uf signee

Filing Fecs:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
% 30,00 Certitied Copy (Optional)
§ 500 Certificate of Status (Optional)



