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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company is;

Pameco County Realty, LLC

ARTICLE 1I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
2 Boutrh Orange Avenue, Fifth Floor, Crlando, FL 32801

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Mark L. Orpstein
Name

2 South Orange Avenue, Fifth Floor
Florida sttect address (P.O. Box NOT acceptable)

. FL 32801 o
City, State, and Zip

Qrlando

gress for the above stated Imited
accept the appointment as
s.comply with the provisions of all
ibs, o ymiliar with and

prgPided for in Chapter 608, F.5

s T

statutes relating io the proper and
aceept the obligations of my posig

= N -
/ W's Signature
{An additio icle must be added if an effeciive date is requested)
(. u/ZfT;:_\
Sigmature of a member or an authorized repmsentativehot a member.

(Tn accordanes with section 608.408(3), Florida Staiutes, the execulion,
of this docwmont copstitutes an afficmation wmder the penalties of pegiuey

that the facts stated herein are true.)
Milton P. Webster, IIT, Member = -
Typed or prinied name of signee o o

Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optlonal)
$ 5.00 Certficate of Status (Optional) _
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