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The undersigned hereby present(s) these Articles of Organization for the formation
of a Limited Liability Company pursuant to the Florida Limited Liability Company Act.
ARTICLE }
NAME
The name of the Limited Liability Company is Mixon Georgia General Partner, LLC.
TICLE 1
| IC
The mailing address of the Limited Liability Company is Post Office Box 3038,
Winter Haven, Filorida 33885-3036 and the street address of the principal offica of the
Limited Lizbility Company is 1800 5th Stree_t, N.W., Winter Haven, Florida 33881.
ARTICLE lil
DURATION
'I"he Limited Liability Company shall have perpetual existence, commencing on the
date of the execution and acknowledgment of these Articles of Organization.
- ARTICLE IV
PURPOSE

The Limited Liability Company is organized for the purpese of transacting any and
all lawful business.
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ARTICIE Y

MANAGEMENT
The Limited Liability Company is to be a managar-managed company.
ARTICLE Wi
INITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENT

#4331 P.B3/G0S

The street address of the inifial registered office of the Limited Liability Company is

One Lake Morton Drive, Lakeland, Florida 33801 and the name of the initial registered

agent of the Limited Liability Company at that office is Robert J. Berirand.
ARTICLE V]I
INDEMNIFICATION

Except to the extent otherwise provided in the Operating Agreement of the Limited

Liability Company, the Limited Liabitity Company shall indemnify each person or entity who

was or is a Member, director, officer, employee or agent of the Limited Liability Company

to the full extent penmitted by law.

IN WITNESS WHEREQF, the undersigned, being an authorized representative of

a Member of the Limited Liability Company, has executed these Articles of Organization

this _Yiﬁ,_ day of M N(ﬂ'\- . 2001,

"Robert J. @Bp(rand
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STATE OF FLLORIDA
COUNTY OF POLK

—
: : - /
The foregoing Articles Of Organization were acknowledged before me this & 9
day of March, 2001, by Robert J. Bertrand as an authorized representative of a Member

of the Limited Liability Company.

AV D. HALLOCK, 48, ‘»‘\3 NOTARY PUBLIC, State of Florida at Large
Notary Publit, Stata of Fiollda

iy e jw D gt 6&,04 T
(Printed Name)

My commission expires:
(AFFIXNOTARY SEAL) My comrmission number;

3
(HO1000025178 &)

i g V]



FROM :LRNE, TROHN ETRL FA 863 88 9771 2001 .,03-28 is:58 #4331 P.@5/05

Foeoo e

- (H01000025178 4)
CERTIFICATE OF DESIGNATION
OF

REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 AND SECTION
608.507, FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:
1. The name of the Limited Liability Company is: Mixon Georgia General
Partner, LLC.
2 The name and street address of its initial registered agent and initial
registarad office are;
Robert J. Bertrard, Esq.
Gray Harris Robinson Lane Trohn
One Lake Morton Drive
Lakeland, Florida 33801
Having been named as registered agent and to accept service of process for the
above stated Limited Liability Company at the place desighated in this Cerfificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. | further
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 of my position

as registered agent.

P AR

Roberf J, Bertrand

Date: ﬂ/lﬂ.wj\. 8;; QO“(
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