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STATE OF FLORIDA
ARTICLES OF ORGANIZATION

L/ OF

ORION K. DEVELOPMENT, LL.C.
The undersigned, acting as organizers of an limited liability company under the Flonda Statutes, 5. 608.407,
adopt the following Articles of Organization:
FIRST:The name of the limited liability company is:
ORION K. DEVELOPMENT. L.L.C.
SECOND; - The petiod of its duration is perpetual.
THIRD: The mailing address and street address of the principat office of the limited liability company

shall be:
P.O. BOX 452, Pmﬂ.‘ N, FL 32538
FQURTH:  The Limited Liability Company is to be managed by a manager or managers and tHe natie(s) and
address(es) of such managcer(s) who is/are to serve as manager(s) is/ave: r" r “ z
= .r.ﬂ. T
. MICHAEL KORLESKI MGRM Ly Th
| P.O.BOX 452, PAXTON, FL 32538 O
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FIETH: The undersigned member or authorized representative of a member of QRION K,
© REVELOPMENT. LL.C. certifies:

1) the above named limited liability company has a least one member;
2) the total amsount of cash contributed by the member(s)is § ;

3} if any, the agreed value of property other than cash contributed by
member(s) is $ .

{A. description of the property is attached and wmade 4 part hereto.); and
Prepated by Christine Jacobsen

Southeast Accounting & Tax Services, lac.
713 East Atlantic Blvd, Pompano Beach, FL 33060
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4} the total amount of cash and property oontlibuted and mtacapﬂtud 10 be contributed by
membere)is_ AL

- - -‘::.- .'--—'-"' - -"* = F % -
- e ———=
Sng,utnrc of 2 mmber(s) or an authurized representative of a member(s)

MICHAEL KORLESKI
(In accordance whth gection 608.408(3), Florida Statutes, the exacution of this affidavit constitutes an affirmation under the pemalties of
periury that the facts stured herein are true)
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Prepared byt Christine Jacobsen
Southeast unting & Tax Services, Inc.
713 East Atismti

tic Blvd, Pompano Beach, FL 33060
054-941-7328
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORIMA STATUTES, THE
UNDE

IGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF PLORIDA.

1. Themae of the linited liability company is ) vT, L.L.C,

2. The pame and the Florida street addiess of the regisiered agent are;

2008 gy o Moty _fisTand, FLe 23528

, having been Tamed es registeved agent and 1o sccept service of process for the above
stated Limited liability company at the piace designared in this certificate, I heveby accept the sppointment
regt agent and agree to apt in this capacity. 1 jurther agroe 10 comply with the provisions of al]

relaringito the proper and completn performance of my duties, and | am familiar with
of my phsition as registered ageat.
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Prepared by: Chyistine Jacobscn

S I Accoupting & Tax Serviess, Inc.
713 Atlantic Blvd, Pompano Beach. FL 33060
054.041-7328
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