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HPH000 (44749
ARTICLES OF ORGANYZATION
FOR
FLORIDA LIMITED 1 JABI JTY COMPANY
ARTICLE ¥ - Name:
Thoe paroe of the Liwiied Liakility Company i8
ROLAND ARPARTIENTS, LLC

ARTICLE IT - Address:

The mailing address and street addrecs of the principal office of the Limited Liability Compan.y is:
Princinal Office Address:

5157 WaterfieldWay

P.0. Box 700308
5t. Cloud, Florida 34771

St Cloud, Figrida 34770

ARTICLE YIY - Registered Agent, Registered Office, & Registered Agent®s Signature
The name and the Florida street address of the registered agens are

Plantation,

FLORTDA 33324
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Bryca J, Benenfald 9 ;:j.
Name i v
o (’ Bl
2 South Universily Drive, Sutta 268 T2 i
- Florida street address (P.O. Bose NOY acceprable) ::;
' =
[Ea)

City, Smie, and Zip

Hoving deex named o8 vegistered agent omd 10 accept service of process for the above staed limited liability
compary o the plate desig in thi ;

designated in this certificate, I heraby acoept the appointment es registered agent and
agrea to actin this capacity. Ifirther agree io comply with the provisions of ol stertules velating to the proper

and complete performance of wmy dutins, and I om familinr with and accept the obligations of mty position as
registered ogent as provided for in Chapter 608, Florida Statutes.
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Registfed/Agent’s Signatwre |/
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ARTICLE IV- Manager(s) or Managing Member(s): ,
The name and address of sach Manager or Maveging Member is a5 follows:

Title: ‘ ~ Name and Address:

"MIGR" = Mensger
"MGRM" = Menaging Mewber

{Use antachment if necessary)

NOTE: Ax additional axticle mast be added if an effective date Is requested.

REQUIRED SIGNATURE:
1
FZZ L 7
Signature of a member or au authorized representative of o member,
(fu accardance with seotion 608.408(3), Floride Stanses, the scsention
of this doctanent copstitutes an affimmation under the pezahties of perfury
that the facte stated herein are frve.)

ROLAND R. ROBLEJD
Typed of prizied pamé of igete

6935 1y 9~ 13049
N

Filing Foss;
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