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ARTICLES OF ORGANIZATION
, OF
BUTCH PROPERTIES LL.C

The undersigned, for the purpose ol lorming a limited liability company under the 'lorida
Revised Limited Liability Company Act, I°.8. Chapter 605, hereby makes, acknowledpes, and
files the following Articles of Orpanization.

ARTICLE 1

Name, The name ol the limited liability company shall be BUTCH PROPERTIES
LLC ("Company™). :

ARTICLE 11

Address. The mailing addvess and street address of the principal office of the Company
shall be 6713 Lumbecrijack Lanc, Ococe, ¥lorida 34761.

ARTICLE NI

Duralion. The Company shall commenee its ¢Xistence on the date these Articles of
Orpanization arc filed by the Ylorida Department of State, The Company's existence shall be
perpetual unless the Company js earlier dissolved as provided in the operating agreement of the
Company.

ARTICLE 1V
Tnitial Repistered Office and Agent. The streel address ol the initial vegistered oltice of

the Company is 111 North Ormge Avenue, Suite 900, Orlando, FL 32801 and the name of the
initial registered agent of the Company at that address is GARY M. BERIKSON,

ARTICLE Y

Muonagement. The Conpany shall be managed by a manager or managees in aceordance
with an opcrating agrecment adopted by the members for the management of the business and
affairs of the Company. ‘Lhe operating agreement may contain any provisions forthe regylation
snd management of the affairs of the Compuny not inconsistent with law or these ;'Krtj%:lesml'
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Ovganization. The nume and address of the initial manager(s) of the Company is/are:

NAMIL ' ADDRESS

GERALD PATTERSON 6713 Tumberjack T.ane
Qcoee, Florida 34761
EENTEYENS 1991 Kimberwicke Circle
CUNTON C. LYONS TR. Ovicdo, Llorida 32765

IN WITNESS WLHIEREOF, the undersigned does set his hand and seul and bas
ucknowledged %d filed the foregoing Articles of Organization under the laws ol the Slate of
Florida (his ? day of July, 2014

STATE OF FLORIDA
COUNTY OF ﬁa@gg_'

I ITEREBY CERTIFY that ou this clay, before me, an officer duly autharized in the State
wnd County wloresaid o take acknowledgments, personally appeared GARY M, BERKSON, (o
mc personally known to be the person described in and who exceuted the forcgoing Articles of
Organization and hic acknowledged before me thar he exccuted the same.

WITNESS my hand and official seal in the Counly and State last aforesaid (his ﬁ@-
day of July, 2014, '

SRty ASHLEY ARMEBTADNG
f%_ Notary Public . Siate ol Florlda
3‘2 MY, &/v My Comm, Expiras Fob 11, 2015

R Commission # EE 54441
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CERTIFICATE O DESIGNATION OF
REGISTERUL AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SLECTION 605.0113, FLORIDA STATUTES, TIIE
UNDERSIGNED  SuBMILTS  THE  FOLLOWING  STATEMENT  ACCEPTING
APPOINTMENT AS REGISTERED AGENT IN TIE STATE OF FLORIDA:

1. The name ol the limited liability company is BUT'CH PROPLERTILS LLC,

2. As designated in the Articles of Organization filed with this cerlificate, (he nune and the
Florida street address of the registered agent is:

GARY M., BERKSON
111 North Orange Avenue, Suite 200
Orlando, Flonda 32801

3, The street address of the registersd office and the stecet addeess of the business office of
the registered ageni arc identical,

llaving been named as registered agent and to accepl service ol procesy Jor the above stated
limited liability company al the place designated in this certificate, 1 hereby aceept the
uppoiniment as registered agent and agree 1o act in this capacity, 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and T
am familiar with and accept the obligations of iy position as regisiered agent,
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