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ARTICLES OF ORGANIZATION gy, ,
FOR
LAk e Co

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nams of the Limited Liability Company isy GLENDEVRON, LLC

ARTICLE [ - Addrzss:
The meiling a3dress aud street addrass of the principal oﬁc«a of the L:mltsd Liability Company
is:

Privel iee (=75 Mafling Addregs: -
140 Whitzkrer Avenne 140 Whitaker Averne
Mpont Claue, PA. 19453 Mont Clare, A 12453

ARTICLE XY — Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Flodda Btreet Address of the Registered Agent are:

Cotporaior Sevice Company
1201 Hays Street
Tallebassse, FLORIDA. 32301

Having beenr namead a8 registered agent and to acespr service gf process for the above stated
limited Hability company at the plece destgnated in ihis cerdificats, 1 hereby accept the
quoz‘nmt as registeved agent and agree to oot In this capacity. Ifirther agree to comply with
the provisions ¢f al sratutes relating tp the proper and complete parformeance of my ditties, aad 1
am famidiar with and accept the obligations of wmy pasition as registered ngent as provided by in
Chapter 608, Florida Stersites,

Cotporation Serviee Compeny
. Cynthia L Harris
By IESQQQX@ Ehg!ﬁ as s agont
gistered Agent’s Signaturs
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ARTICLE YV — Mamager(s) or Managing Member(s): ,
The rame and address of each Manager or Minaging Member is as follov@fll HAY -7 A T o 8

SFCRETARY OF STATE ™

Titler Name 2nd Address: TALLAHASSEE, FLORIDA
MMGRH -m
MGEWT = Managing Member
IEGRM John Bupeart Thouron
140 Whitaleer Avemne
Mont Clare, PA 19455
MGRM The Thouron Femdly Trust dated May, 2004°-
140 Whittalear Avemne

Mont Clare, PA. 15453

NOTE: Ax additions! article wust be added if an effective date is reqnesiad.
REQUIRED SIGNATURE:

ardange with Sastlen (08.408(3), Flatida Statmieg, tha sxtemion
5 oM constitatey #n, sfemetion mnder-the penaliies of perjixy
Thar the Sty stated hereko snatrus )}

EY, Jotm Ruperh Thouron
Typed or minted name of sfgoee
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