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ARTICLES OF ORGANIZATION
OF
FLORIDA GOLD PROPERTY MANAGEMENT, LLC

The updersigned, belug the Members end Organizers of the Limitod Liability Company hereby
being formed under Chapter 608 of the Florida Statutes, do hereby adop: the following Articles of Orgeniration for
the Limited Liabllity Company:

FIRST: The name of the Limited Liakility Company {s:  Floride Gold Property Menegement, LLC

SBCOND: The Limited Liability Compeny sheil continue untjl the occurrence of an svent sez forth in the Operating
A greement which canses the termination of the Limited Liability Compamy.

THIRD: The Limited Liability Company i organized to engage in and do any lawfil act concerning any lawfil
business, other thap banking and insurance, for which a limited lishikity company may be crganized in ascordance
with Chapter 608 of the Florida Statutes, Including all powers and purposes now and hereatter permitted by law to 2
limitaq Hability compeny.

FOURTH: The mailing address and street address of the initial registered office of the Limited Liability Compeny
in Floride is 409 Arbor Cirele, Celebration, Flarida 34747, and the name of the injtial registered agent of the Limited
Lisbility Company in Florida =t that address is Jokn Munn.,

Ruving born named a8 registared agont and to mccept service of process for the above stated iimited liability
corpany at the plece dexignated in this certificate, I hereby accept the appointment as registered agent and agres to
sct in this capacity, If further sgree to comply with the provisions of all statutes reiazing to the propee and complete
performance of my duttes, and [ 2 fvniliar with and accept the obligations of ory position as registered agent as
provided for In Chapter 608, F.S.

F.W. I, O N )

hn Munn

FIFTH: The mailing address and principsl office of the Limited Liability Company is 409 Arbor Circle,
Celebrution, Florida 34747,

SIXTH: The Limited Liability Comppany will be operated by the Members, and no managey will be appointed, The
names and addresses of the Members are: Lajics Investments, Inc., a Florida corporstion, having an address at 409
Arbor Circle, Colebration, Florida 34747, and Lasley O'Neal, having an address at 947 Lake Beckiey Drixs,
Kissimmec, Florida 34746 =

Coame
|

SEVENTH: The sllocations and distributions of tha Limited Liability Company shall be mads in proportion to &e
Members' Percentzge Interests. <

EIGHTH: Capital contributions in addidon 10 the injtial contributions may be made at such times and in sufR
amounts a5 mey hereafier may b agreed by the unanimous vote of the Members. No additional capital contribas

tions have been agroed to by the Members at this time, o

NINTH: The¢ membership interests of the Mormbers ave evidenced by Certificates of Membership. e

TENTH: The existing Members sha!l have the right to admit additional Mambers to the Limited Liability Company,
by the unanimous vatc or consent of the Mombors,

ELEVENTH: The remaining Members of the Limited Liability Company, by the vnanimous vote or copsent of the
Membery (ather than the Member who cansed the Withdrawe! Event), may continue the Limitad Lisbility Company
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upon the death, retirement, resignation, sxpulsion, bankruptey or dissolution of a Member ot the socurrence of any
othar svent which erminates the dontinued membership of 3 Member in the Limited Liability Company-

TWELFTH: The names sud nddresses of the Members and Organizers of the Limited Lisbility Company are:
Lojics Investments, Inc.,, & Moride corporation, having sn sddreys a2 409 Arbay Circle, Calebration, Florida 34747,
and Lealey O'Neal, having an address at 947 Lake Barkley Drive, Kissimmea, Flarida 34746

THIRTEENTH: None of the Membocs of the Limired Lishility Company we lizble for pgyment of any debt,
cbligation or other liability of the Limited Liability Company.

IN WITNESS WHEREOQYF, the Members have executed and scknowledged these Articles of Oryanlration an
Jannary 1, 2004,

in the preseoce oft
LONICS INVESTMENTS, INC., a Floride corporation

By Ao
y hn Munn, President
i
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STATE OF FLORIDA, COUNTY OF OSCEOLA, 4.

The foregoing instrument was acknowledged befors me on the {gﬁ day of Jenuary, 2004, by
John Munn, i me knowt:, whe being duly eworn, did depose and say and did acknowledge that he is the Pregident
of Lojics Investments, Ino., the Fleride corparation described in and which exscuted the foregoing Articles of

Organkzetion; that ke hed autharity to executs raid Articles of Organization; and that ke execured satd Articles of
Organization in the name of Lojics Investments, ing. for and on behalf of said corperation.
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Pessonally Rnown ___ OR Producad Identification L/
Type of Identification Produced: f), s

STATE OF FLORIDA, COUNTY OPF OSCEOLA, =3,

The foregolng inytrument was acknowledged bafore me on the ,b_f day of Jenuary, 2004, by
Losley O'Neal.

Sangon Riftecid

Lo ] 2
<
C Zg
: ; 3 My Commission DO18102¢ =< 2E
NI boions Novamber 6, 20 w K[ET
= aki
‘©R Froduced Identification = LT
Type of ldontification Froduced  » = 2w
\ ' r=t ot
<@ =FE
G
o  E
[ Fad

Holdooe 1z61 oo

a8 d

£2:4T  PBEE-BS-NNL




