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ARTICLES OF ORGANIZATION OF
MIDON LADY LAKE. L.L.C.

ARTICLE]

The name of this Limited Liability Company shall be Midon Lady Lake,
L.1..C., a limited lability company.

ARTICIE LI
Midon Lady Lake, L.L.C. shali have perpetual existence. o
ARTICLE [If oe

Tl

Midon Lady Lake, L.L.C. is created to engage in any lawful act, business-er
activity for which Hmited liability companies may be formed under the laws of the Sta;r'jq"’éf
Florida and to do any and all other things which are necessary, desirable or incidental g the
foregoing purpose. e
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ARTICLE IV

i

" “The principal place of business of Midon Lady Lake, L.L.C. shall be 5150
Belfort Road, Building 100, Jacksomville, Florida 32256 and the mailing address shall be

P.0. Box 551260, Jacksonviile, Florida 32255 and such other place or places as the Member
from Hme to time may determine.

The injtial registered agent of Midon Lady Lake, L.L.C. shall be Michael N.
Schneider whose address is 5150 Belfort Road, Building 100, Jacksonville, Florida, 32256.

ARTICIEV

Midon Lady Lake, L.L.C. will be managed by its Members.

IN WITNESS WHEREQF, these Articles of Orgavization have been duly

bl 1) Sk

Michael N. Schneider
Authorized Representative

executed.

Michael N. Schoeider

Fl Bar No. 166922

P.0. Box 551260
Juckaonville, FL 32255-1260
(9043 296-0100
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608415, Floxda Statutes, the
undersigned limited lability company submits the following statement in designating the
registered office/registered agent, in the State of Flozida.

The name of the organization is Midon Lady Lake, L.L.C., a limited Liability
company.

The name and address of the registered agent and office is:

Michael M. Schneider
515¢ Belfort Road, Building 100
Jacksonville, F1. 32256 .
Having been named as registered agent and to accept sexvice of process f&t_@e
above stated limited lability company at the place designated in this certificate, I héreby
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accept the appoimtment as Tegistered agent and agree to act in this capacity. I further agreeo
comply with the provisions of all statuzes relating to the proper and cornplete pe}:formap;éﬂpf o

my duties, and T am familiar with and accept the obligations of my position as xegistegd -2
-l

agent. o
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Michael N. Schneider, Registered Agent Date
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