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. ARTICLES O] DRGANIZATION FOR FLORIDA LIMITED LLABILITY COMPANY
- ARTICLE | « Name:

The nams of the Lim ted Liability Company is:
BRAY & GILLESPIE XV, LLC

ARTICLE 1l - Addrasis:

800 North Atlantic Avenue

The malling address s nd street address of the principal office of the Limtted Lisbility Company is
Daytona Beach, FL 32118

ARTICLE il - Registored Agent, Registered Office, & Registered Agent's Signature:
The name and the Floida street addrass of the reglstered agent are

Ch;ﬂas A Bray
ame
b Allantis Av
Flarida & (7.0, Box accaptabie)
Florida 32118
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Tated in trgfn ceddificate, | hersby g the & tment as ictored agant and agree
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Artlcle IV - Managemaent {Check box if applicable.) Sabe B
f.fih". ;

(G'The Limited Llability Zompany Is to be managed by ong manager or morﬁ ﬁ\anagers an? is,
therefore, & manager ~ nanagad company.
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