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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLILITY COMPANY

ARTICLE | - Name: _
The name of the Limited Liabilty Company is:  Boyd Mosa Park LLC

ARTICLE Nl — Address: )
The malling address and street addreas of the principal office of the Limited Liability Company is:

7586 W, Sand Lake Road, Orlando, Florida 32819

ARTICLE il — Registered Agent, Registerad Office & Registared Agent's Signature:

The name and the Fiovida streot addreas of the registered agent are:
SBeoft T, Boyd, 75868 W, Sand Lake Read, Criando, Florida 32818

Having been named as registered agent and ip accept service of process for the above stated limited
fiability company al the place designated in this certificate, | hereby accept the appoin{ment os registered
agent and agree {0 acl in this capaclly. | further sgree 1o comply with the provisions of alf stafues refating
to the proper and campiele perfarmance of my dufies, and | arg famiilat with and accept the obligations of
my position ag registered agent ag provided for §

isberéd'Agen‘V SigHature

TICLE IV - ment (Chec if applicable); N )
o The Limited Liability Company is to be managed by one menager or more managers and is, therefore a

5

manager - managed company. I= o

o

{An additional srticle if ay ctive date is requestaed) E =

Az

Qo

Signatur&raf s membdr of av'\a}ftmlﬁed regresaniative of a membar, e

T N

[l ¢ 2

{in accordance with section 608.406(3), Flarida Statutes, the execution kol

of this document constinites and affirmation under the penaities of perjury 2 -
that the facts steted herein are true.) =

T.
Typed or printed name of signee

FILING FEES:
$100.00 Fiing Fee for Artictes of Organization
$25.00 Designation of Registered Agent
$30.00 Ceritfied Copy {OPTIONAL)
$5.00 Certificate of Status {CPTIOMAL)
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