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Any questions or problems in receiving this fax, please comtact Susan at (407) 425-1020. Thank you!
NOTICE; " |

The information consained in this transmission i
of die recipient named above. If the reader of this mes

sape is not the
disseminaticn, dismibution, copying or disclosure of the conents of this

5 attormey privileped and confidential. It is intended solely for the use
recipicat ngmed above, you are hereby notified that any

transmission in emror, please notify us immediarely by telephone (collect)

above address by U.5. mail. We will reimburse yon for the postage.

transmission is prohibited. If you have received this
and return the original of this transmission to us ar the
Thank you.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Pryor Entexprises LLC

ARTICLE I - Address:

The mailing address and streee address of the principal office of the Limited Liability Company
is: .

8606 Bay Hill Bovlevard
QOrlando, Florida 32876

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Norman D. Pryor
8606 Bay Hill Boulevard
Orlando, Florida 32879

Having been named as registered agent and to accept service of process for the above stated
limited Liability company at the place designated in this certificate, I hereby accept cgze
appointment as registered agent and agree to act in this capacity. I further agree to c@ry@; Wil -

the provisions of all statutes relating 1o the proper and compiete performance of my dutjes,.
am familiar with and accept the obligations of my pos a

ition as registered agent as provided. for é'f: ‘%;
Chapter 608, F.S. uil ]
o o R
, ) S
R N G b oL
Registered Agent’s Signature =23 @
=

ARTICLE IV - Management:

The Limited Liability Company is to be manapged by one manager Of mMOre MAnAgers and is,
therefore, 2 manager—managed company.

Prepared By: Eax Audit Number HOQG00052115 3
Craig S. Pearlman

Killgore, Peariman, Stamp. Orsteln & Sauires
P.O. Bux 1913, Ordando, Florida 32802-1313
{407} 425-1G20 '

Florida Bar No 245501
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Signature of a member or an authorized tepresentative of a member.

(In accordance with section 608.408(3), Florida Statutes,
constitutes an affirmation under the penalties of perjury

the execution of this document
facts stated herein are true.)
Vil
Typed or printed name of signee
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
%30.00 Certified Copy (optional)
$5.00 Certificate of Status (optional)

Prepared By:
Cralg 5, Pearlman

Killgare, Peariman, Stamp, Omstsin & Squires

P.0. Box 1913, Orlanda, Florida 32802-191%
{407) 425-1020
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