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ARTICLES OF ORGANIZATION

OF

THE MAYFLOWER, LLC

The undersigned, for the purpose of forming a limited liability company under the
Florida Limited Liability Company Act, Chapier 608, Florida Stafufes, heraby executes
the following Articles of Organization

ARTICLE I. NAME

The name of the Limited Liability Company is: The Mayflower, LLC

ARTICLE ll. ADDRESS

The strest address and the mailing address of the principal office of the
Company is: 450 john Anderson Drive, Ormond Beach, Florida 32176
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ARTICLE HI. REGISTERED OFFICE AND AGENT =L E:;
(i 0

The name and Florida street address of the registered agent is ?;:“ 2 %
_‘:"m_; o
Michaei A. Pyle ‘;'—__:; i
1265 W. Granada Blvd., Suite 1 55 0

Ormond Beach, Florida 32174

ARTICLE IV. MANAGEMENT
This company is to be a mahager-managed comipany

IN WITNESS WHEREOF, the undersigned Member has executed these Articles of
Organization on this

18TRday of October, 2000.

AP R

Michael A. Pyle

Authorized Representative
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{Im accordance with Sucliun 608.400(2), [Naridn Gtatutes, the execution of thic document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.}

ACCEPTANCE OF DESIGNATION

Having been named Registered Age

nt to accept service of process for the above stated
L imited Liability Company at the place designated in the above Articles of Qrganization, |
hereby accept the appointment as registere

d agent and agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties and | am familiar
with and accept the obligations provided in Chapter 608, Florida Statutes.

M@Z
Michael A. Pyle e e
Registered Agent
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