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ARTICLES OF ORGANIZATION OF Gy g LD
ATTIVA-GORE 7,
LIMITED LIABILITY COMPANY e o
CH ©
5
The undersigned, being authorized to execute and file these articles, hereby cartify v

that:

The undersigned, for the purpose of forming a limitad liability company under the
Florida Limited Liability Company Act, F.S. Chapter 808, hereby make, acknowledge, and file
tha following Arficles of Organization.

Article 1 - Name
The name of this limited Tability company is ATTIVA-GORE LLC.
Article 2 - Address

The mailing address and street address of the principal office of this limited liability
company is 134 Spring Valley Loop, Altamonta Springs, FL 32714,

Article 3 -Duration

The company shall commence its existance on the date these Articies of Organization
are filed by the Florida Departrnent of State. The company's existence shall be perpetual

unless the company is dissclved sarller as provided in these Articles of Organization or in the
regulations.

Artcle 4 - Initial Registered Office and Agent

The name and sfrest address of the initial registered agent are: JAMES W. BADMAN,
1095 Coastal Circle, Ocoon, FL 34761-4319.

Article 5 - Management

The company shall ba managed by the members in accaordance with regulations
adopted by the members for the management of the business and affairs of the company.
These regulations may contain any provisions for the regulation and management of the

affairs of the company not inconsistent with law or these Articles of Organization. The names
and addresses ¢f the membars of the company are:

JOSEPH MCGAHEY
134 Spring Valley Loop
Allamonte Springs, FL. 32714



JAMES W, BADMAN
1098 Coastal Circls
Ocoes, FL 34761

TREVOR LARSON
427 English Lake Drive
Winter Garden, FL. 34787

and acknowledge them to be my act this day of November, 2004,

JAMES W. BADMAN
Membar

N WITNESS WHEREOF | have siined these Articles of Organization as a member

STATE OF FLORIDA
COUNTY OF SEMINOLE

BEFORE ME, & Notary Public autherized to take acknawledgmants in the State and
County set forth above, personally appeared JAMES W. BADMAN, known perscnally by me
to be the person who execuled the foregoing Articles of Organization and he acknowladged
under cath before me that h1e executed these Articles of Organization and produced FL DR,
LIC. # B355-4569-86-297-0 as identification.

WITNESS my hand sind official seal in the County and Siste named above thiz-:f 7 day
of Doy 2004.

I ”:'!%Cﬂﬂdﬁce H Stanford Notary Public

Za °% # DDGi23wy o res:

PREhS np&m 25 2)g My Commission expires
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ACKNOWLEDGMENT OF REGISTERED AGENT

I HEREBY accept the designation as Registered Agent to accapt service of process for
the above stated limited liability company at the place designated in this statement. | further
agres to comply with the provisions of sl statutes related to the profer and complete
performance of my duties and | am familiar with and accept the obligation of my position as
Registered Agent under Chapter 808, Florida Statute Q 2

JAMES W. BADMAN
Registered Agent



