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ARTICLES OF ORGANIZA 10N OF -; .
CORPDIGS, L1L.C rr___ i'c'}’%
o 25
The undersigned, being authorized to execute and file these Articles, hereby certifies that:  © ?ZE:;:E
—_ -l
= Mmoo
Mo
ARTICLE | — Name: = =
= Y
The name of the Limited Liability Company is: CORPRIGS, LLC :?;_ o
=l
>
ARTIGLE Ui — Address:
The mailing address and

strect zddress of the principal office of the Limfted Liability C
1500 Lee Road, Suite 200, Orlando, Florida 32810

cmpany is:
ARTIGLE It — Duration:

The period of duration for the Limited Liability Company shall be:

PERPETUAL
ARTICLE IV — lanagement:

{Check the apptopriate box a
The Limited Li

er or managers and the name{s) and

= who are to serve as managers are:
‘Douglas F. Long, 1500 Lee Road, Suite 200, Orlando, FL 32810 and
Jeffrey J. Vratanina, 3457 Parkway Center Court, Orlands, FL. 32808
The Limited Liability Company is to be managed b
address(es) of the managing member(s) isfare:

nd complets the statemnent)
ability Company is to be managed by a manag
addresses of such manager

y the members and the name(s) and

ARTICLE V — Admission of Additional Members:
The right, if given, of the members o adrmit additional me
the admissians shall be: As set fo

mbers and the terms and conditions of
rtih in the Cperating Agreement of the Limi

ted Liability Company.

ARTICLE VI — Members' Rights to Continue Business

The right, if given, of the remaining members of the limited Bability company to continue ihe
business on the death, retirernesnt, resignation, expulsion, bankrupicy, or dissolution of a2 member or the
occurrence of any ather event which terminates the continued membership of @ member in the imited
[lability cormnpany shall be: As get forth in the Operating Agreement of the Lirited Liabiiity Company.
ARTICLE VIl — Registered Agent
“The narne and street address of the initial registered agent of the Limited Liability Company is
Michae! J. Gasdick, 37 North Orange Avenue. Odando, Florida 32801,

IN WITNESS WHEREQF, | have sighed these Articles of Ormanization and acknawledged therm
o be my act this by day of Apec & , 2002.

{ ({(E02000056704 8) )
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{In accordanc

a with Section &
constitutes an affirmation under the pe
true.)

Pouglas F. Long
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STANTON AND GASDICE PA

MEMBER:

MYLES PROPERTIES, L.LC.

08,408(3), Florida
nalties of

Statutes, the execution of this affidavit
perdury that the facts stated herein are

\\LIBRA\users\CLlEm'S\A.B,c\(:mpd!gs,

{((E02000056704 8))}

Typed or printed narme of signee

Filing Fee: $250.00 for Articles and Affidavit
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R STANTON AND GASDICK PA
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PURSUANT 10 THE PROVISIONS QF SECTION 6084135 or 508,507, FLORIDA STATUTES. THE
UNDBRSEGNED LIV TIABILITY COI\:IE‘A_I_\IY suUBMITS THE FOLLOWING STATE
DESIGNATING THE REGISTERED OFFICEJREGISTERED AGENT, IN THE STATE OF FLORIDA.
1. Thes noenG @F (he Thufted Gubility conpany ta:
CORPDIGS, LLC
I3 +he rame snd padIEss af e registered apont and affioe i
Office: Michael J. Gasdick Sen
37 North Orange Avenue =
Oxlando, Florida 32801 - =&
o B
o —
= I‘f’ﬂ‘ v
Jeaving beon nared 25 sogsicret ppent and 1o acept Bervice of [rovess far the thove stated Hnited fiahiliny company 2+ the placs dmignme%his Py i:j_
certificate, T homehy oot tho appeintment &5 rogiatered agent and agres to sct i 1hix capatity. 1 furlher age 1o comply with the previsions of an = T
sanies reladng ta th proger and complete periormancd of my dutics. and T pm frmitiar with and aveopt the sblipations of moy position 23 ret Zred 1": o
ageal =t
23
o
—

Fiting Fee: $35 for Designation of Registered Agent
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