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ARTICLES OF ORGANIZATION
OF
DEERFIELD PLACE, LLC

ARUICLE | - NAME

The mame of this limited Kability company is Deerficld Place, LLC (the “Company™).

A -P :
The mailing address and strect address of the prineipal office of the Company is 242 N.
Westmonte Drive. Altamonte Springs. Florida 32714,

ARTHLE I - INITIAL RECGHS T

‘The streel address of the initial registered office of the Compary is 242 N, Westmonte
Drive. Altamonte Springs. Florida 32714 and the name of the initial regigtered agent of the
Company at that address is William S, Orosz. Jr,

ARTICLE Il - AGEMENT

The Company will be managed by one or more m:

ers and. therefore. is to be 2
manager-managed company .
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Signature of a Member or an Authorized =%
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Represcntative of a Member nTl A
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willlam 8, Orosz Je. .. . . - n = E"
Typed or Printed Name of Signer Dy,
D W

GENT, —

Hiaving been named as registered agent and o aceept service of process for the above
stated Himited Habilits company at the place designated In this certiffcate. { herchy accept the
appoiniment as registered agent and agree to aet in this capacity. [ further ggree to comply with
the provisions of ail statutes relating o the proper and complfte pertormance of my duties. and 1
am famitiar with and accept the obligations of my positiof a8 registered agentgs provided for in
Chapter 608, Florida Statutes.
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Williaﬁ ‘: QOrose Jr. /
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