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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Nama:
The name of tha Limited Liability Company is:

REDDICK 500, LLC
ARTICLE 1l — Addre=s:

yg_g:

The malling address and street address of tha principa! office of the Limited Liability C@ggn
—c:

P.O. BOX 825831
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SOUTH FLORIDA, FLORIDA 33082
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ARTICLE Il - Registered Agent, Registered Office & Registered Agent’s signature™ A
The name and the Florida street address of the registered agent are; 2% in
= =

ROBERT CALLAWAY =

$820 BRISTOL LANE
DAVIE, FLORIDA 33321

Heving been named as registered agent and {o accept service of process for the above stated limited fiability
company at the place designated in this cerliflcate, | hereby accept the appoiniment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of oil statuies relating o the proper
and complete performance of my dulies, and I am femiliar with and accept the obligations of my positian as
registered agent as provided for in Chapler 608, E.

ﬂ/}g?s'tered Agent's Signature
ARTICLE IV — Management (indicate if appli

le.)
If checked, the Limited Liabili Ay be mana one manager or more managers and |
therafore, 8 manager — managed Y,
P L
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SEZ re of 3 pdefnbor or an autharized representutive of 2 member
r

(in &cordance with section 508.408(3), Florida Statutes, the sxecution

of this document constitttes an affirmation under the penalties of parjury
that the facts stated hereih are true.}
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