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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CJOMPANY

ARTICLET - Name
Thename of the Limited Liability Companyis: Arbor Development, LLC

ARTICLE IT - Address 2,
The mailing address and street address of the principal office ofthe Limited Tiability Comparg 1. S T .
2 B S
13245 Atlantic Boulevard, Suite 4, Unit 352 gz %
Jacksonville, FL 32225 D F
TTL - Cj
fﬂ [0 =
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ARTICLEIII - Registered Agent, Registered QOffice & Registered Agent's signa@f@
The name and Florida street address of the registered agent are:

William Alsom -

Name

3

2340 Windchime Drive . -
(P.O. Box or Mail Drop Box H_Q_’I_ Acceptab]e)

Jacksonville, FL 32224
(City / Stare / Zip)

Having been named as registered agent and to accept service of process for the above stated
fimited liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree io comply with the provisiony of all statutes
relating to the proper and complete performance of I

vbligaiions of »y position as reg}p'fe

Regtsterea'Ageﬂf sSigwature - Wllham Alson

ARTICLE 1V - Management ( Check box if applicabléey‘
[] The Limited Liability Cornpany isto be mana
therefore, a manager - managed company ’,‘" :

Signature of « member or authorized representative of @ member.

{In accordance with section 608.408(3), Florida Statutes, the éxccution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

"William Alson

Typed or printed name of éignee
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