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-ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
‘The name of the Limited Liability Company is: Apopka Shopping Center, L.LC
ARTICLE I1 - Address

The mailing address and street address of the principal office of the Limited Liability Company
s

PO Box 608
4701 NE 36th Avenue
QOcala, Florida 34478

ARTICLE 111 - Registered Agent, Registered Office,
& Registered Agent’s Signature

The name and the Florida street address of the registered agent are:

Name: W. James Gooding III, Esquire

Florida street address: 1531 SE 36th Avenue s

City, State, and Zip Ocala, Florida 34471 };i;:
’ it

Having been named as registered agent and to accept service of process for the above statgfl..

limited Hability company, at the pluce designated in 1his certificate. I herehy accept t[:q.._ .

appom!ﬂmnt as registered agent and agree {0 act in this capacity. I further agree to comply with -
the provisions of all statutes relating to the proper and ¢ np[ez‘e performance of my duties, andd !
am familiar with and uccept the abhgaﬂ of oy vf i as registered agent as provided for@;
Chapler 608, F.S. / >:'g'

Rczgﬂstercd szgent /s/ Signature
Arxtiele IV - \Ianagement (Check bex if applicable.)

The Limitcd Liability (,ompany 15 to be managed by one manager or more managers
and is, therc{ore, a manager - managed company.
{An additional mujq, must be Sdded if an effective date is requested)
H X ’l.' /'
iy _,-

Signature of a mesiber ot ar-tuthorized represcntative of a member.
1,'
(In accorddnte with section 608.408(3}, lorida Statutes, the execuion
of this document constitutes an affirmation under the penalties of perjury
that the facts staled herein are irue. )

Scott Summner
Typed or prinfed name of signee
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