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15 a3 follows:

The Company shall be managed by one or morz managers, and is thus a manager-managed limited
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ARTICLES OF ORGANIZATION FOR
P ’ FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company :s:
FORT MAITLAND CAPITAL LLC

ARTICLE II - Address
The mal

1360 Place Vendome
Winter Park, Florida 32789

ARTICLE HI - Management

liability compan;y. The initia] managers shaii be Stephen P. Griggs and Daniel S. Griggs.

Having heen name

the place designated in this Cernificaie, { hereby aecept the appoinmient as regisiered agen! and agree in act 0 this capaci)y.
|
f further agree o ¢

Staiuies.

ARTICLE IV - Registered Agent and Office and

Registered Agent’s Signature ~
The name and the Florida strecl address of the registercd agent are: j
o
CORPORATION COMPANY OF ORLANDO -

300 South Orange Avenue

Suite 1600 (MIG)
Orlando. Florida 32801

CORPORATION COMPA

Y OF ORLLANDO
By: \MM [?\}
(RepisleregApent's Signature)
Miduel L. LS

, Vice President
1

Sign;t—nre nll'}:rﬁe{ﬁm]r ur an
I

(In a

authorized représentative of a member.
Lo g & Cantac
W

, Authorized Represcntative

ceordance ‘l.\'ith section 605.0203(1)(b). Florida Swatuies, the execution cf this document constituies an affirmation unde: the

penaltics of p2rjury that the facis stated herein ar¢ irue. 1 am aware that any lalsc infonnation submitied in 2 documeni o the

Department of Siale constituies o third degree fedany as provided for in 5.817.135. Florida Siatuzes)

ORLDOCS 10575846 !

o us registered agent and o sccep! sevvice of process fur the above siated Hmited liabiliey company ai

paply with the previsivns of all statutes relaiing tw he proper and complete perfornunce of my dities,
and | am femiliar with and eccept the obligations of my position as registered agens os provided for in Chapier 643, Florida
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ing address and the street address of the principal office of the Limited Liability Company



