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ARTICLES OF QRGANIZATION .
QR FLORIDA L. IABILITY ANY
ARTICLE I ~ Name:

The name of the Limited Liability Company is:

LONGWOCOD MK, LLC
ARTICLE 11 - Address:

The majling address and street address of the principal office of the Limited Liabitity Company is:

1011 N WYMORE ROAD
WINTER FPARK, FLORIDA 32789

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strest address of the repistered agent are:

PAMELA O. PRICE
301 EAST PINE STREET, SUITE 1400

ORLANDO, FLORIDA 32801

Having been named as registered agemt and fo accep! service of process for the above stated
limited lability company at the place designated in this certificate, 7 hereby accept the appointment

as registered agent and agree to act in this capacity. I firther agree 1o comply with the provisions
of all siatutes relating to the proper and complete performance of my duties, and I am familior with

and accept the obfigations of my position as registered agent as provided for in Chapter 608, F.5..
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GISTERED AGENT'S SIGNATURE

Articie IV - Manggemcent:

—
Iren
The Limited Liability Company is to be managed by its Members and is, therefore, a “NiEfbe
managed” Hmited liability ¢co .
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«#UTHORIZED REPRESENTATIVE'S SIGNATURE L m
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In aocordance with section 608.408(3), Florida Statuies, the execution of this document o@gﬁ_‘tutqg?

an 2ffirmation under the penalties of perjury that the facts stated herein are frue. 503, i

=" G

PAMELA Q. PRICE
Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Cenified Copy (OPTIONAL)

£5.00 Certificata of Stamg (OPTIONAL)
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