ynmtgu (13 Cu:.pmau na FOHL & SHORT :PH O I : ’ ' 0 1912 lfaéﬁ of 2

Florida Department of State
Division of Cotporations
Public Access System

Electronic Filing Cover Sheet

ek LI L L

-

Note: Please print this page and usc it ag a cover sheetf. Type the fax andit
number (shown below) on the top and botiom of all pages of the docyment.

(203000128756 1))

Note; DO NOT hit the REFRESH/RELOAD hutton on your browser from this

page. Doing so will generate another cover sheet.

fgu‘: o
et R 2™
Te: e =
Division of Corporations =i 3
Fax Number : [BAD)Z205-0383 g:‘: ro T
o T
From: L P
Account Name : POHL + BHORT, P.A. T -
Account Numbeyr @ 120000000182 P
Bheons t (407)647=T7845 ff-ﬂ r::
Fax Number : (407)1647=-2314¢ S = @
= B
e
T S 8 ¢
S ro T
= T Y T - L ey ‘gg--ﬁ m
oy Tom —
X = =T
LIMITED LIABILITY COMPANY S = m
5o~ O
= W
=

Azalea Park, LLC

Certificate of Status
Certified Copy
Page Count

[Estimated Charge

hittps:/fcefesl.dos.state.fl.us/seripte/efileovr.exe

4/21/2003



NO. 151 P.2-3

9:17aM POFL & SHORT, PA

APR. 21 . 2083
HO3000128756 1

a [ 3

ARTICLES OF ORGANIZATION F

' AZALEA PARK, LLC,
A FLORIDA LYIVOITED LIABILITY COMPANY

ARTICLE]
NAME
The name of the Limited Liability Company is Azalea Park, LL.C

ARTICLE IT
DRESS

The mailing address of the Limited Liability Company is P.O. Box 520850, Longwoad,
Florida 32752-0850 and the street address of the principal office of the Limited lnabmty Company
15 250 8. County Road 427, Ste. 112, Longwaod, Florida 32750,

: ARTICLE IIY
DURATION
The period of duration for the Limited Liability Company shall be perpetual,
ARTICLE IV

MANAGEMENT

The Limited Liability Company is to be managed by its menaging member, and the name
en
e

and address of the managing member of the Limited Liahility Company is: o
Sharon R. Avidon 500 Fawn Hill Place 5 re m T
Sanford, Flarida 32771 L~ =EnT
AL R s

S EOTTL

ARTICLE V .
IN[TIAL REGISTERED OEFICE AND AGENT i

The address of the initial Registered Office of the Limited Liability Company i§-250 &
County Road 427, Ste. 112, Longwood, Florida 32750, and the initial Registered Agent at such

address is Sharon R. Avidon
IN WITNESS WHEREOY, the undersigned managing member affirms that, wnder
penalties of perjury, the facts stated herein arc true, and the mdm@cdmmagnznﬂgoglemberhas
.

executed these Arﬁcles of Organization this 27 day of apni1

———

ShSon' . Avidon, Managig Member
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ACCEPTANCE OF APPOINTMENT
INITIAL RE

THE UNDERSIGNED, an individusl, having been named in Article V of the foregoing
Articles of Qrganization as initial Registered Agent at the office desigpated therein, hereby
accepts such appointment and agrees to act in such capacity. The undersigned hereby states that
she 1s familiar with, and hereby accepts, the nb!i%ations set forth in Section 608.407, Florida
Siatutes, and the undersigned will er comply with any other provisions of law made
applicable to her as Registered Agent of the limited liability cornpany.

DATED this 21  davof  April 003,
j— M
. aron R. Avidon
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