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ARTICLES OF ORGANIZATION
OF
MIDDLE SON, LLC

;Tl'_xe _undersigned, for the purpose of forming a limited tiabllity company under the

Florida Limited Liability Company Act, Chapter 608, Flarida Statutes, hereby executes the
following Articles of Organization.

ARTICLE I
NAME

"The name of the Limited Liability Company is MIDDLE SON, LLC.

ARTICLE II
ADDRESS

" The street address and the mailing address of the principal office of the Company
is 2669 Enterprise Road, Orange City; Florida 32763.

ARTICLE 11X
REGISTERED OFFICE AND AGENT ;
¥
The name and Florida street address of the registered agentis Stephelis. Spore,
2669 Enterprise Road, Orange Clty, Florida 32763.

__A "ﬂ *

1IN WITNESS WHEREGF, the undersigned Authorized Representative has exec:k’ed -
these Articles of Organization on this Sﬁ‘day of April, 2005. '

s Baate

[

4

‘ MICHAEL A. PYLE o
STATE OF FLORIDA

Eren
ccurmr OF VOLUSTIA .z

The foregoing Instrument was acknowledged bhefore me this &day of Aprll, 2005,
by MICHAEL A. PYLE who%

personally known to me, or O who presented a Florida drivers
licenseoroa drivers license or O ; ds identification.

f1:0 WY 85

WFISTIN L STROTHER Notary Public
AT &5, My COMMISION N DD t27am : N My
. EXPIRES: Jun 19, 2006 {Printed Name)

My Commission Explres:

(Iniaccordance with Section 608.408(2), Florida Statutes, the execution of this document constitutes
| an afirmation under the penalties of perjury that the facts stated herein are true.)
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ACCEFTANCE OF DESIGNATION

Having bean named Registered Agent to accept service of process for the above
stated Limited Liabllity Company at the place designated in ths above Articles of
Organization, I hereby accapt the appointment ag registerad agant and agree to comply
with the provisions of all statutes relating to the proper and complete performance of my

duties and I am familiar with and accapt the obligatons provided In Chapter 548, Florida
Statutes.
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