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ARTICILES OF ORGANIZATION
oF
SEXTON REALTY OF FLORIDA, LLC

ARTICLE I
NAME

The name of the limited liability company shall be Sexton Realty of Florida, LLC (the
“Company™).

ARTICLE I '
MAJLING ADDRESS AND STREET ADDRESS

The mailing address and street address of the principal office of the Company is

Timoihy Sexton
8530 Greenwich Hills Way
Fort Myers, FL. 33908

ARTICLE IIL
INITIAL REGISTERED AGENT AND OFFICE

The name and street address of the initial registered agent of the Company are:

Timothy Sexton
8930 Greenwich Hills Way
Fort Myers, FIL 33508

ARTICLE IV
PURPOSE

The Company shall have unlimited power to engage in and do any lawful act concerning
any or all lawful businesses for which limited liability companies may be organized according to
the laws of the state of Florida, including all powers and purposes now and h:rcaftgr pcnmttecl

by law to a limited liability company.
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DURATION e I
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The Company shall exist from the date of filing these Articles of Orgamzaﬁmn with the |33

™
Department of State and shali be dissolved upon the occurrence of any event of «.hssd}uuon as ™t
described in the Operating Agreement of the Company.
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ARTICLE V]
OPERATING AGREEMENT

affairg of the Company.

The Membcra shall have the power to adopt, alter, amend, or repeal the Operating
Agreement of the Company containing provisions for the regulation and management of the

IN WITNESS WHEREOFT, the undersigned, being the sole Member of the Company, has
executed these Articles of Organization, this _+8 dayvof _ a3 i. .

Timo;b?;;ﬂ’mffgﬁ, Sole Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursnant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company submiss the following statement in designating the segistered office/registered
agent, in the State of Florida,

L.

The name of the limited liability company is: Sexton Realty of Florida, LLC
2.

The name and address of the registered agent and office are:
Timothy Sexton

8930 Greenwich Hills Way
Fort Myers, FL. 33908

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capaeity. I further agrse to comply with

the provisions of all statutss relating to the proper and complete performance of my dutics, and I
armn familiar with and accept the obligations of my position as registered agent.

mﬂm: Registered Agent
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