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AMENDED AND RESTATED ARTICLES OF ORGANIZATION
FOR LIMITED LIABILITY COMPANY

DOCUMENT NUMBER L93000038683
ARTICLES OF ORGANIZATION ORIGINALLY FILED ON: Oectober 9, 2003
The Articles of Orgapnizzation are amended and restated to climinate 2nd amend Articles

I, IV and V as provided below.

ARTICLE I — Name:
The name of the Limited Liabtiity Company is:
ENOWLES FAMILY LLC

ARTICLE 1I - Address:
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The street address of the principal office of the Limited Liability Company is:

4

1925 BLOSSOM LANE
MAITLAND, FLORIDA 32751
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The mailing address of the principal office of the Limited Liability Company is:

_ POST OFFICE BOX 300187
FERN PARK, FLORIDA 32730

ARTICLE NI~ M=anagement:

The Limited Liability Company is 2 manager-managed Limited Liability Company. The Limited
Liability Company shall be managed by the manager(s) who is {are) designated, appointed or

elected to act in such capacity in accordamce with the Operating Agreement of the Limited
Liability Company.

The persons who are designated or appointed as President or, in his or her sbsence, Vice
President shall carry out and further the decisions and actions of the managers or member(s)
made pursuant to the Operating Agreement and shall be authorized to execute on any and all
reports, forms, instrements, documents, papers, writings, agreements and contracts, including but
not limited tc deeds, bills of sale, assignments, leases, promissory notes, mortgages and security
agreemments and any other type or form of document by which property or property rights of the
Company are fransferred or encumbered, or by which debts and obligations of the Company are

created, incurred or svidenced, which are necessary, appropriaic or beneficial to carry out or
further such decisions or actions.
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ARTICLE IV — Registered Agent:

The name and street address of the Registered Agent of the limited liabilily company is

AM&EE Services LL.C
881 N, Magnolla Avenue, Suite 201
Orlande, Florida 32802

(In accordance with section 608.408(3), Florida Statues, the exccwtion of this document
constituies an affirmation under the penalties of perjury that the facts stated herein are true.}
Articiepdf Organization as set forth above were duly executed and
ce with sectlon 608.411, Florida Statuies.)

{The Amended and Restated
are being filed in ac

Thd'dﬂeus Knowles
Authorized Represeniative

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
» FLORIDA STATUTES, THE

PURSUANT TO THE PROVISKONS OF SECTION 608.415
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA, P o
—e W

1.  The name of the limited liability company is KNOWLES FAMILY LLC 257 5
2. The name and the Florida street ad of the registered agent are: Sz 7
PE @

AM&E Services LLC i

801 N. Magnolia Avenue, Suite 281 T =E

Orlando, Florida 32802 Sz T

D=

= o

Having been named as registered agent and to qceept service of process for the above stated
Imited liability vompany at the place designated in this certificate, I hereby aceept the
appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [
[iion.as registered agent.

ant famitiar with and accept the obligations of my pogition
‘."3-1%"

By:
Arthur R, Louv, President -
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