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FLORIDA DEPARTMENT OF STATE
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SUBJECT: PROVISION COMPANY I, LLC o=
RE¥: WD2000035293 R
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We recelved your aealectronically transmitted document. Howaver, the
docutent has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.
Ariticle ¥V raquasts' an affective date that we cannot fila. The aarliaesat
effective date available is five businesa days prior to the date of
redeipk, December 17, 2002,
Flease return your dcocument, along with a copy of this letter, within 60
days or your filing will be considerad abandonad. = ‘f;_b :
S B4
If you have any quastions concerning the filing of your document, pleaéa =AM
wall (850) 245-6958. e oA
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Lee Rivers FAX Aud. #: HO200023B424 @ aZi
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ARTICLES OF ORGANIZATION
PROVISION COMPANY L LLC
A Florida Limited Liability Company

ARTICLE X
NAMIL

The name of this limited liability compaty is Provision CompanyI LLC, referved to in these
Articles of Organization as the “Company.”

ARTICLE II
MAILING AND STREET ADDRESS

The mailing address of the principal office of the Limited Liability Company is as follows

3526 Molona Dir.
Orlando, FL 32837
fowe 3
The street address of the principal office of the Limited Liability Company is as fafvwsg«h
2 23
3526 Molona Dr., R
Orlando, FL 32837 P
< Sof
ARTICLE 10 = 2z
REGISTERED AGENT @ PP
51 afﬂ
The address of the initial Registered Office and the Registered Agent at such address are as"
follows:

3. Besmett Grocock, PA, v 27119

455.8. Orange Avenue, Suite 500
QOrlando, FL 32801

ARTICLE IV
MANAGEMENT

D pﬂf‘
The Company is to be 2 manager-managed company
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ARTICLE V
COMMENCEMENT OF COMPANY’S EXISTENCE

In accordance with Section 608.409(1), Florida Statutes, the Company’s exisience shall be
deemed to have commenced at 12:01 a.m, on December 19, 2002

ARTICLE V1
DURATION

The Company’s existence shall be perpetual, unless terruinated carlier by the unamimous
written agreement of all Members.

ARTICLE VII
AMENDMENT

The power o adopt, alter, amend or repeal these Articles and the Operating Agreement of
this Company shall be vested in the voting Members of the Company.

ARTICLE vIII
APPLICABLE LAW
The Compaty is created pursuant to Chapter 608, Florida Statutes, and shall be govclaed by
the laws of the State of Florida. f—-,;‘ﬁ
c:J T
Dated this [f!ﬂ’day of Decemrer, 2002. ‘?‘J %%_ﬂ
- ¥
> &5
- pa
@ = 'é;
Pefer C. Mariades R 3
=
A
(Honeoo23372v 7))
2

¥0'd §1:717 200z 81 380

CEO0SZr0p 1 XEd 18301



({{Honoo0 23342 )

CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT AND REGISTERED OFFICE

Purguant to the provisions of Section 608.415 or 608.507, Florida Statutes, the undersigned
Limited Liability Company submits the following statement to dcs1gnatc a ch:lstn:red Office and
Registered Agent in the State of Florida.

1. The name of the limited liability company is “Provision Company I, LLC”
2.

The name and the Florida street address of the Registered Agent are as follows

J. Bennett Grocock, LA,

453 8. Orange Avemue, Suite 500
Orlando, Florida 32801.

Having been named as Registered Agent amd to accept service of process for the above stated
limizted licbility company at the place designated in this certificate, I herely accept the appolntment
as Registered Agent and agree to act in this capacity. [ further agree to comply with the provisions
of all statutes relating ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations aof my position as Registered Agent as provided for in Chapter 608 of the

Florida Statutes.

Dated effective the {1} day of;Decembar, 2002.
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