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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

HO5000048742
RTICLE]I - Name

he pame of the Limited Liability Company is: Aulin Development, LLC
\RTICLE II - Address

he mailing address and street address of the principal office of the Limited Liability Company is:
'Iigcipal Office Address:

ilin

ress:
06 Aulin Avenue A6 Anlin Ayenue
Iiedo, FL 32765 Qvjedo, FL 32765

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

Harvey M. Alper

Wame

112 West Citrus Street

{P.0. Box or Mail Drap Box NQT. Acceptablc)

Altamonte Springs, FL 32714-2577
(City / State / Zip)

Having been named as registered agent and to accept vervice of process for the above stated limited liability company
at the place designated in this certificate, I herehy accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statules relating (o the proper and copmplete gerformance
af my duties, and I am feoniliar with and ac
Chapter 608, FS.

(:7# the obligations of my position as registered age
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ARTICLE IV - Manager(s) or Managing Member(s): H05000048742

The name and address of each Manager or Manaping Member s as follows:

Title: ame and 3

"MGR" =Manager

"MGRM" =Managing Member

MGRM Mark A. Phillips- 2223 Wembley Place, Oviedo, FL, 32765
MGRM Bryan Bailiff- $153 Ardmore Drive, Winter Park, F1.32792
MGRM Anthony P. Tocco- 318 N. Halifax, Daytona Beach, FL. 32118
MGRM Richard Lindholm- 410 N, Beach Street, Davtona Beach, FL, 32114
{Use atiachment if necessary)

REQUIRED SIGNATURE:

L

2p

Signature of a member or authorized regffesentative of a member.

( I aceordance with section 608 408(3), Florida Statutes, the execution of this
document constitutes ap affirmation under the penalties of perjury that the facts
stated herein are troe.)

Mark A. Phillips

Typed or printed name of signee
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