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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED HARIGZ(Y EOME AR

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

Crlando 1, LLC ' *

ARTICLE 1I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

12157 W. Linebaugh Ava. PMB 212
Tampa, Florida 33626

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

The name and the Florida street address of the registered agent are:

Craig E. Behrenfeld

Name
601 Bayshore Boulevard, Suita 700
Florida street address (P.O. Box NOT acceptable)}

Tampa, Florida py, 33808
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability compemy ot the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree fo act in this capacity. I further agree te comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as re?lt'stered agent as provided for in Chapter 608, F.S..

Lot b/

U Registeredi/Agent’s Signature
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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:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGR John W. Barr

Zroos

FILED
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RETRY OF STATE
FECRRASSEE. FLORIDA

17816 Willow Lake Drive

Odessa, Florida 34685

MGR Andrew T. Stenberg

3798 Presidential Drive

Palm Harbor, Florida 34685

(Use attachrnent if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: W

Signll:l.t} of a memb#r or an authorized representative of # member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this dociiment constitutes an affirmation under the penalties of perjory
that the facts stated herein are true.}

Craig E. Behrenfald, Authorized Representative

Typed or printed name of signes
$525.00 Fillng Fes for Articles of Organization and Designation
of Registered Apent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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