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ARTICLES OF ORGANIZATIQN FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name!:

LLCc

The name of the Limited Liabllity Company is: Lightspring Proparties,
ARTICLE I| - Acidress:

Signaturn:

The malling address and street addresa of ths principal office of the Limited
ARTICLE NI —- Registered Agent, Regiastersed Office, & Registered Agent's

Liabifity Company ls: P.O. Box 3133, Psnsacola, FL. 32516-3133

The name and the Florida strest address of the rogistared agent ara:

Agenis and Corporations, Inc.

Buite E, 773 4™ Avenue North
Naptes, FL 34102

Having besen nams as registerad agent and to accept service of process for the
ahove statad limited liabiiity company at the piace designatad in this certificata, )
heraby accept tha appocintmant as registeread agent and agree to act in this .
capacity. | further agree to comply with the provisions of all statutes relating to
accept the obligatio

the proper and complete performance of my duties, and | am familiar withh and
ne of My position ax reagiste
Chapter 808, F.S. (.( ; -

agant as provided for in

b

o M
Ragistered Agsnt's Signature
YiCLE IV — Management (Check box if applicable.)
The Limited Liabliity Company Ia to be managed by ons manager or more
managers and is, therefore, a manager — managed company.
ARTICLE V — Manager/Member(a):
The initial Managor{s)/Membaer(s) of the Limitad Liablliity Company shall ba:
Darrell Cutshaw
P.O. Box 3133

Penaacola, FL. 325168
Signaturo of & member or an éuthgr{zud ropresantative of a member

{in accordance with seciion 503.408(3), Florids Statutes, the sxecution of this docu
constitutes an affirmation under the ponaitise of parjury that the facts stated herel
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