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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:

The name of the Limited Liability Company is B. SCOTT PROPERTIES, LLC.

ARTICLE II — Address:

The mailing address is P.0O. Box 593258, Otlando, Florida 32859-3258 and strest address of
the principal office of the Limiled Liability Company is 1011 West Lancaster Road, Orlando, Floxida
32800,

ARTHCLE 1iY — Registered Agent, Registeré& Office, & Registered Agent’s Signature:

The name and Florida street address of registered agent are:

Barbara F. Scott

1011 West Lancaster Road
Orlando, Florida 32805

Having been named as registered agent and to accept service of process for the above state
limited Hability company at the place designated in this certificate, I hereby accept the appointment

as registered agemt qud agree 10 act in this capacity. I further agree to comply with the provisions gf
all statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligatons of my position as registered agent as provided for in Chapter 608, F.5..

arbara F. Scott, Registered Agent e B
L 4
ARTICLE IV — Management (Check box i€ applicable.) f;,;;(- o
— !"-'1
-3
{3 The Limited Liability Company is to be managcd by & manager or managers and the naxnc{a) and =
address(es) of such manager(s) who is/are (o serve as manager(s) ig/are: L. W
ARl
X The Limited Liability Company is to be managed by the member and the name and address §fihe =
sole managing member is: Barbara F, Scott, P.O. Box 593298, Qrlando, FL. 32859-3298

(An additi

article miust be added iji an effective date is requested)

Barbara F. Scott, Member Manager )

(In accordance with section G08. 408(3) Florida Statutes, the exgeution of this document constitutas an
sffinmation under the penalties of perjury that 1he facr.s stated hevein are frue)

ot T St

Barbura F. Scott, Mamber Ma:uagm' —
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