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ARTICLES OF ORGANIZATION
FOR FLORIDA Y YMITED LIABILITY COMPANY

ARTICLE I — Name:
The pame of the Limited Lishility Company is:

REALTYFUND I, LLC
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Cormpany is

605 EAST ROBINSON STREET, SUITE 522
ORLANDQ, FLORIDA 32801

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

JACK X, MCMULLEN
GRAYROBINSON, P.A.
301 E. PINE STREET, SUITE 1400
ORLANDO, FLORIDA 32801

Huving been named as regisiered agent and o accept service of process for the abaove stated
Iimited Hability eompany ai the place designated in this certificate, I hereby accept the appointment
as registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and [ am familiar with
and qecept the obligatiofh of my pasition as registered agent as provided for in Chapter 608, F.5.

ORIZED ENTATIVE'S SIGNATURE -

WG9

TIn accordance with seckigh 508.408(3), Florida Statutes, the execution of this document constitut?’é
an affirmation under the penalties of pezrjury that the facts stated herein are true.

JACK XK. MM QRIZED ATIVE

Typed or printed name of signee
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$100.00 Filing Fee for Artigles of Organfeation
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$30.00 Certified Copy (OPTIONAL)
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