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T 2213135 P:8-3

ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE I - Nema:
The name of the Limited Lisbility Company is:

Ieoct land Coelopment LC

ARTICLE I - Addyess:

The mailing address and street addresa of the principal office of the Limited Lisbility Company 3!
ce Address: Mailing Address:

200 W Porty Poot Dr, “Sama-

Skl A0

ARTICLE T - Regiatered Agent, Registered Office, & Registered Agent's Siganture;
The name and the Florida strect address of the registeted agent are:

‘-E B.Num

ird D Sute 380

' Florids sireet sftiress (P.0. Box NO ssueptable) P

'Fﬂrgn e ZAMe0 ]
Chy’ State, end Zip
Having been named ax registered agent and to accapt service of process for the above stated Emited
Hability compemy of the place designated in this cartificote, [ heraby accept the appointmentas *
registered agent and agree 1o act in this capacity. I further agree to comply with the provisizs of il
stotutes relating 1o the proper and complete pesformance of my dsies, ord I cm foxniliar with and -+
acedpt e obligations of my povition as registered agert as provided for in Chopter 608, F.5.. :Z};ﬁ
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ARTICLE TV- Mansger(s) or Maraging Member{s):
The name and address of cach Manager or Managing Member is as follows:

Titles Name agd Address:
"WIGR" = Manager

"MGRM" = Managhg Mentber

Mt J : _
Toroga., FL_ A3t

en iR
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(Use attachment if necessary) =
NOTE: An additional artitlc must be sdded if an effective date is rognesied, oh
REQUIRED SIGNATURE: L =
Gyo®

gm =

Signutars o 3 MEmbEr or am wethorized reprepcntative of 2 membar.

{In sceardance With section 508.408(3). Florids Statulxs, the cxecotion
sfTirmation under the panalticy of perjury

of this SoLurnsnt conatimess an
thent the fcts stnted hereln o triie)

At L
yped

name of Signes

Kiling Feen
sus.mnuqmronmm of Orgamiration and Dasignation

Agent
% 30.00 Cenillul Copy (Optional)
$ 500 Certificyte of Statns (Optivmat)
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