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SECKETARY OF STATE
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMBANY.E, FLORIDA

ARTICLE I - Name:
The name of the Limited Liability Company is:

"

BURTON LIMITED LIABILITY COMPANY

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
ringipal ress Mailing Addyess:

10 LAREDOQ PLACE SAME AS PRINCIPAL OFFICE ADDRESS

DAVIE, FL 33324

ARTICLE III - Registered Agent, Reglistered Office, & Registered Ageat’s Signature:

"The name and the Florida street address of the registersd agent are;

OR. WILLIAM GRAY 1]
Name

10 LAREDO PLACE
Florida strect address (P.0. Box NOT scceptabls)
DAVIE p 33024
Cliy, Stade, and Zip

—

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, 1 heveby accept the appoiniment as
registered ageni and agree 10 acf in this capactty. I firther agree o comply with the pfuw'sians qfall
statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.5..
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

s 22 A U7

Title: Nume and Address; -
"MGR" = Manager SECKETARY OF STATE
"MGRM" = Managing Member ' TALLARASSEE.F LORIOA
MGRM SEMINOLE FAMILY FleTED PARTNERSHIP

446 GRACE 8T, : _

GREENWOOD, SC 20848

{Use attachment if necessary) ‘
NOTE: Ap additional sxticle must be added {f an effactive date is requested.

REQUIRED SIGNATURE:

Signature of 4 member or an authorized representative of s member.

{In accordance with section 608.408(3), Flarida Statutes, the execution
of this document constliutes sn affirmation undor tho penalties of pefjury
that the fects stated hereln sre frue.)

SEMINOLE FAMILY LIMITED PARTNERSHIP
WILLIAM GRAY, GP

Flline Feest

$125.00 Filing Fee Tor Articles of Organizetion snd Dasignsation
of Registered Agent

$ 390.00 Certified Copy (Optional)

5 5,00 Certificats of Stntuy (Optional)
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