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CHARD o ~crnETARY OF STATE
r”&’ R SSEE, FLORIDA

The undersigned Member, desiring to form a Florida limited lability company under the
Florida Limited Lizhility Company Act {"Act"), Section §08.401-608.703, Florida Statutes, does

hereby make and file these Articles of Organization.

TICLE I
NAME
The name of this limited lahility company ("Cotpay”) is:
PRITCHARD TRAIL LAND PARTNERS, LLC

ARTICLE I
ADDRESS
‘The mailing address and street address of the Company’s principal office are!

) _1_9345 Trianon Place -
Welllngton, Floride 33449

ARYTICLE 1Y

REGISTERED OFFICE AND AGENT

The name and Florids street, gddress of the registared. agent are:
CT Corporstion

1200 8. Pine Island Road
Plantation, Florida 33324



Having been named qx registered agent and o accept service of process for the Compeny
ai the place designated in thiz Certificate, I heveby accept the appointment as registered agent

and agree (o act in this capactty. I further agree to comply with the provisions of all statutes

relating to the proper and complets performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided in Chapter 608, Fiorida Statutes,

Lotwe %W'

Barbara A, Burke
Spacial Assigtant Secretary

IN WITNESS WHEREOF, the undersigned Member has mads end subscrbed these
Articles of Organization on the dute hereinafier set forth.

August 29 2009

(In accordance with Section 608.408(3), Florida
' Statutes, Ahe execution of this docnment constitutes

an affirmation under the penaltias of perjury that the
Tacts stated herein are true.)
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