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ARTICLLS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y - Name:
The name ol the Limited Liability Company 1s:

OLF Section 15 Land Company, LLC

(Must end wilh the words *Limitsd Libility Company, "L.L.C." o “LLC™)
ARTICLE 1T - Address;

The muiling address and stresl address of the prineipal office of the Limited Liability Company is
Principnl Olfice Addroess:

Mailing Add ress:

e ] -
10172 Linn Station Road 10172 Linn Station Road 0 =
Loyisvile, Kenucky 40223 Lowisville, Kantucky 40223 o ‘é‘; ey
o o = Y
N 1 A
Fo O
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: Y o
(The Limiled Llability Compuny cunniot serve 43 it own Registerod Agent. Yoo must desiguato m (ndividus! or another pry =< T
Iuusingay ondity with o active: Floridn regisimling, ) e g HE R
' e S -
The name and the Florlda street addrass of the registered agent are E v oen n‘l
CT Corporation System =5 W
None ) C e o
1200 South Pine Island Read

Florida steeet address (F.0. Box NOT acoepiable)
Plantation

Fl.
City, Stale, and Zip

Having been numed as registered agent and ia accept service of process for the above siated limited
{fability company af the plave designated in this certificate, I hereby aceept the appoiniment as
registered apent omd agree 1o act in this capacity, ‘T further agree (v comply with the provizions of all
Matutss reloting to the proper and complete performance of my duties, and I am famitiar with and
accep! the abfiga:tom af my pasition as registered agent as provided for in Chapier 608, B8

LW i,
i,
cghlel'ed Agcnl & Signatiey (P.EQ RED)

Cuarol Racord
Ass:stant Secretary

(CONTINUED) et
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ARTICLE IV- Manager(g) or Munaging Member(s):
The name and address of each Manager or Manuging Member is as follaws:

"MGR" = Manegor
"MGRM" = Managing Member |

Name and Address:

MGR Brlan F. Lavin

10172 Linn Station Road
Louigvilla, Kentucky 40223

n
- ey 22 ——
. =2 8
(Use attuchment if necessary} :}1;:_ Moo —
. . ) o % — ra-&
ARTICLE V: Effective dute, if other than the date of filing: (OP’I']ONF{q.Q( V)
(A1 un effective dute is listed, the dute must be speeific and cannot be more than five business duyy prior - g"’;"‘;
1o or 90 days atter the date of filing.) - = -
0 k
T o ~
T _If_, w
REQUIRED SIGNATURE: %ZJ, ™

i) s

Signaturc 6T tember o m‘nﬂ'm: ‘lzed represcutntive of & member,

{In accordance with seetion 608.‘08(3). Flarida Statutes, the caccution

of this documenl constitutes oo affirmat/on under tie penslties of pecjary !
thet the Iacls slaied hasin ors Due,)

» Brian F. Lavin _
Typad or printed name of signoe

Filing 1’aes:
$125.04 Flling Fee far Arficles of Ocpankzation and Desipnation
uf Registered Agunt

§ 30.00 Cortificd Copy (Optional)
$ S0 Cortificare of St (O prienal)
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