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ARTICILE T - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The nmnes of the Limited Liability Company is:

ARTICLE KT - Address:

Princival Office Addygss

The mailing addvess and strect address of the principal office of the Limited Liabilily Company is:

‘2R35 Toton Stone Boad

“Orlando, FL 32828

ARTTLCLE TEL - Registered Ageut, Registered Offiee, & Registercd Agent’s Signature:

The name and the Flodda stract address of the regisiered agent are:

rt
Having been named ag registered agent and fo accept service of process for the above stated fimife?‘ s
Habillyy compenty @i the place designated in this certificate, I herefy accept the appointment as

registeved apeit and agree o act in this capactty. I further agree lo comply with the provisions of
staintes relofing lo the proper and compiete peyformance of my duties, and I am fomiflar with and

aceept the nhligatinns of my poslilon as registered agent as provided for n Chaprer 608, F.5.

BURD PROPERTIES,

Mailing Addyess;

_ 2535 Teton Stone Foad

Kathleen Holbrook Cold

Name

one Independent Drive, Buite 2301

Florida street address (B.0O. Box NOT woceptable)
Jacksonviile '

FL 32202

City, State, and Zip

Koo (N
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Registerod Agent’s Signature
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ARTICLE IV~ Manager(s) or Managing Member(s):

The namas and address of cach Manager or Managing Member is as follows;
Title:

"MGR" =« Manager

. Name apd Addrgss:
"MORM" = Managing Momber
MGRM ! Ter

H. Burd
2535 Paton Stoné Road

‘\Orlargﬁo_ , FL 32828

ot A R L s, ——

{Uso attachment 1f pecessary)

NOTE: An additional article must be added if an effective date 15 requested.
REQUIRED SIGNATURE:

* member or an sathiorized representative of & member.

{In accordance with section 608,408(3), Florida Statites, the execution
of this Jocumeul constitutes an affinnation under the penaltics of perjury
that the facts stated fiereln are true,)
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THRRY H. BURD >
Typed or printed name of tignsa %ﬁ
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