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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Compeny is:

113 COSTA BRAVQ DRIVE, LLC
(Must conin the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLEII - Address:
Principai Office Address:
3143 West 33rd Sireet, Box #1
Cleveland OHIO 44100

3143 West 33rd Street, Box #1

Cleveland OHIO 44109
ARTICLE 10T - Registered Agent, Registered Office, & Regiatered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageat. You muust designate an individuai or

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
THE LAW OFFICES OF NICK SPRADLIN, PLLC
Name

4300 Biscayne Blvd Suijte 203
Florida street address (P.O. Box NOT acceptable)
Florida 33137

Zip

Miagmni
State

Having been named as registered a
place designated in this certificase, [ hereby a
of all statutes relating

further agree to comply with the provisions
am familiar with and acespt the obligations of my
I

~ 7

/ egistered Ageat's Signature (REQUIRED)
S
(CONTINUED)

City
gent and to accept service gf process for the above stated limtied liability company at the
ceept the appointment as registered agent and agree to act in this capacity, [
1o the proper and complete performance of my duries, and J

on as registered agent as provided for in Chapter 605, F.5..
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ARTICLEIV-
The came and address of cack person authorized to manage and controt the Limited Liability Company:
Title: Nameand Address:

"AMBR" = Authorized Member
“MGR" = Manager

(Use attachment if necessary)

ARTICLE V: Effective date, if otker than the date of filing; {OPTIONAL)
(U an effective date is listed, the date must be specific and cannot be more than five busineas days prior to or 90 days after

the date of fillng.)
Note: If the daté inserted in this block does not meet the applicable statutory Aling requirements, this date will not be listed as

the document’s ¢ffective date on the Department of State's records.

ARTICLE VT: Otber provigions, if any.
L S 9 : 3
ARTICLE IV IS INTENTIONALLY LEFT BLANK -
A

REQUIRED SIGNATURE: // L
T (5%

Signa ‘:ﬁr nﬂ or an authortzed representative of 2 member. =5
uted-An accordance with section 605.0203 (1) (b), Florida Statutes.
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lama #hformation submitted in a document to the Depamnem omew ¥
constity sa ’ddc cfclonyaspmvzdcdformsﬁl?lSS F.S. L Y
YA

NICKOLAS SP '
T)"pi:d or printed name ofugnee




