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HO4000224072
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name ofthe Limited Lisbility Companyis; Fairbanks Suites LLC
ARTICLE II - Address f
The mailing address and street address of the principal office of the Limited Lishility Company is:
Prigcipal Office Address: ,:

Mailing Address:

1720 NW 2ih Avenue, Suite 100

JI20 NW 4ih Avenue, Suite 100
Qeala, FL 34475 |

_Ocala, FL 34475

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

fout o
T =2
Charles G, Fairbanks, Jr. o =
> =
1720 NW 4th Avenue, Suite 100 82 o L,
(P.0. Box o Mail Drop Box NQT Acceptable) 293 = O
— Lo
Qcals. FL 34475 o5 @
(City/ Statc / Zip) S 3
>

Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree to act in this

capacity. I further agree to comply with the provistons gf all stasntes relating to the proper and complete performance
of my duties, and I am familiar with and qccept the obligations of my position as registered agent as provided for in
Chapter 608, F.5.

4

Registered Agent's Signature - Cﬁ{arm G, Fairbanks, Jr.
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ARTICLETV - Manager(s) or Managing Membet(s}:
The name and address of each Manager or Managing Member ix ag fillows:

H04000224072
"MGR" =Manager
"MGRM' =Managing Member
MGRM .. Charles G, Faifrhapks- 5636 NE ﬁ};’dr Street, Silver Springs, FL 34488
MGRM | Charles G. Fairbanks, Jr-5936 NE 63rd 5 flver Springs 4488
MGRM .. RoseFajrbanks- 3936 NE 63rd Styeet, Silver Springs, FL 34488
MGRM | Elizabeth Falrbapks- 3936 NE 63rd Street, Silver Springs, FI, 34488
7 (‘Us:: attachmentt ifnecessary) -
REQUIRED SIGNATURE:

du 4t}

Signatare of 2 member or authorized :#pre&entaﬂve of a memben

(In accordance with sec:ﬂcn 608.408(3), Florida Statutes, the execntion of this
document constitutes an affirmation under the penaities of perjury that the facts
stated herein are true. )

Charles G, Fairbanks, Jr.
Typed or printed name of signee
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