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ARTIGLES OF ORGANIZATICN FOR FLQRIDA LIMITED LIABILITY COMPANY
ARTICLE | » Name:
The name of the Limited Liability Company Is: CONSTANTZA, LLC
ARTICLE I} - Address: ) s
The mailing address and street address of the principal office of the Limited Liability Company is:

1241 Semoran Boulevard, Suite 185, Cassaiberry, FL 347067

ARTICLE ¥ - Reqistered Agent, Registerad Office, & Registered Agent’s Signature:

The name andg {he Florida street address of the registered agent are:

William R. Robinson
391 E. Pine Street, Sulte 1400
Orlando, Fl. 32801

Having bheen named as registered agent and fo accepl service of process for the above stated
limited fiability company at the place designated in this cerlificate, | hereby accept tha
appolniment as registered agent and agree 1o act i this capaclty. { further agree 2 cormply with
the provisions of all statutes refating to the proper and complete performance of my duties, and {

am familfar with and aceeot the obligationa of my position as registered agent as provided for in
Chapler 808, F.S.

L9

Registered Agent's Signature

Jcla 1V - Management {Check box if applicabls.

The Limited Liatility Company is to be managed by ons manager or more managers and |s
therefore, & menager - managed company.

(An additional erticle must be added if an effective date is requested)

Qe QL

Signaiure of 2 member or an authorized representabve of a membar.

{In accordance with section 508.408(3), Florida Staiutes, the execution - =2
of this document constitutes an affimation under the penalties of perjury ~ =
that the facts statad hersin are true.) = Eﬂ—;‘_"'_
e XM
William R. Robinson, Authorized Representative I
Typed or printed name of signes v AT
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FILING FEES: = B
$100.00 Filing Fes for Articles of Organization S ;
$25.00 Designation of Registered Agent 2

$30.00 Certified Copy (OPTIONAL} e
85.00 Certificate of Status (OPTIONAL)
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