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ARTICLESOF ORCGANIZATIONFORFLORIDALIMITEDLIABR ITYCOMPANY

ARTICLE | - Name:
The nenie of'the Limited Lishility Company is:

4536CoralCreek Drivel1.C
(Must contaun the words “Limited Lisbility Company. "L.L.C."or “LLC.™)

ARTICLE IT - Address:
I'he mailing address and street address of'the principal oftice of the Limited Liabiliy Company is:
Mailing Address:

Principal Office Address:

SRIJPLANTATIONRD
SUNBURY, OI1, 33074

ARTICLE t11 - Registered Agent, Registered Office, & Registered Apent’s Signature:
e Limiled Lizbility Company connol serve as its own Regisiered Agent. You must designawe an individuad or

anuther business entity with an active Florida registration.)

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

CTCamorationSvsiem
Name

1200 SowthPinelslandRoad
Florida street address (0.0 Box NQT accepiable)

Plantation, Florida 3x324
City State Zip
Faving heen memed us regisicred ageni andio aceeptserviee of process for the whove steted limited iubilisy eompany et the
place designaied in this certificare, [ hereby aceept the appoinimen: as regisicredagem and agree 1o acr it ihis capacity. |
Surther sgreeio complvwith the provisions of ull siatates relating 1o the proper and comploie performance of myvduties. andid~
am fumiliar with andluaecept the obligations of my position as registered ageni as providedfor in Chapler 603, 1.5 - c:; =]
e P 2
C TCorporationSysiem Bree Zahner ;—_ Mmoo .
.~ .
By =Ty Assistant Secretary e S -
- — rym— X W o
Registered Agent's Signature (REQUIRED) e £ |
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ARTICLETV-
The narme avd acddress of each person authorized o manage and controd the Linmited Liability Company:
*AMRR* = Anthorized Member
"MGR® = Mamagee
MO Joha T. Kreaper
5834 Phatatvo Rd
Sunbwry OH 43071
(Use attachrnent if nooecvary}
ARTICLE V: Jilfective date, il other thun the dete of filing* (OPFIONAL)
(If an cffocth e date Is lrted, the dade muust be specific snd canned be mere tan five basimems days prior to or 9 davi after
fhe date of filng.)

Retgp If the dus e tad in this hlock doss not mcet the appliceble siototory filing reepsirsaremte, this date will not be lisied as
the docuiment’s ctfective dae on the Department of Suate s rocurds,

ARTICLE VE Other provisions, if arry.

REQUIBED SIGNATURE:
owr Gr Lo ‘
e Vi ﬁj/
Sigusturc of n or an antharized representative of a comber,
This documend 13« i socordsnce with 2oction 605.0203 (1) (b}, Flurida Stahdea.

1 s auenne that aey false information submitied in a docment W the Department of State
ceunstitutea a third degres lelony as provided for in 3817155 F.6.

Lot T Keeager

Typed or prioted name of sifinee

Eiliae Foou
$12500 Flling Fee for Articics of Orgenitation and Desigmation of Regitercd Ageot
S 30.00 Certified Copy (Opthmal)
S 500 Cortificate of Statan (Optivasl)




