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ARTICLES OF ORGANIZATION FORFLORIDA LTMITED LIABILITY COMPANY

ARTICLE Y - Name

The name of the Limited Liabifity Company is:  Forty Investments, LLC

ABRTICLE I - Address

The mailing address and street address of the principal oftice of the Limuted Liabibity Company

is: ==
800 SW 85th Avenue
Ocala, Florida 344%1

ARTICLE ITT - Registered Agent, Registercd Office,
& Registered Agent’s Signature

The name and the Viorida street address of the regisiered agent are:

Name: : W. .lTames Gooding IIT, Esquire
Florida strect address: 1531 SE 36th Aveoue
City, State, and Zip Ocula, Florida 34871
Havng heen named ax regisiered agent and to acgept service of process Jor the above stared
limired lability company ar the place designated in this certificate, I hereby accepr the
appolmment as registered qgent and ugree 10 act in this capacity. I further agree lo comphy with
the provisions uf ulf statures relating to the proper q,nd complete performance of my duties, and [
am fumiltar with and accept the obligations of my. pgsfﬁon as registered agent as provided for i
7
L

Chapter 6618, F.5.
” 5 7

egfir d Ayz s Signaturc

Afticle 1V - Maudiagemént (Check box if applicable.)

- The Limiled Liabi[ityﬁompany is 1o be managed by onc manager or MVIC Managers
and is, therefore, a manager - managed eompany,

(An additional arti¢le must be added if an eflective date is requested) t
5

Signaturc of a member ar an anthorized representative of 2 member. BT,
L

{In accordance with section 608.408(3), Florida Siatutes, the execution

of this document constitutes an affi nnati,ori urider the pena]lrcs of perjury e

that eﬂts stated are true.) %
=,
-(’7 ’ -e’..a« . ;fm

Peter Rosbeck
Typed or printed name of signee
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