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ARTIGLES OF ORGANIZATION fAS Z T
FOR -
FLORIDA LIMITED LIABILITY COMPANY %’;, n %
U =
ARTICLE | - NAME a&\% % “
The name of the Limited Ligbility Company is Childs Propertles, LEC. L) X}
Pl
ARTICLE Il - ADDRESS %’?/) )
e
Principal OMce Address: Mailing Address; 57“':;
878 River Island Drive 375 River Island Driva
Merritt Island, FL 32953 Meiritt [sland, FL 32953

ARTICLE IIl - REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S SIGNATURE

Jamas H. Fallace

- Fallage & Larkin, L.C.
1800 S. Hickory Street, Ste. A
Melbourne, FL 32901

Having bean named as ragistared agent and to accept service of process for the above stated limitad Hfabiliyy company at
the place designated in this cerfificate, | hereby accept the appointment as rogistered agent and agree fo act in this
capecily. |{urther agree to comply with the provisions of aif stafutes relfating o the proper and compilele parformance of
my duties, and | am familiar with and accept the abfigatiohs of my position as reyistered agent as provided forin Chapter

608, Florida Statttes.

ARTIC } OR MANAGING MEMBER(S)
The name and addrass of each Manager or Managing Membar i5 as follows:
Title Name and Address
"MGOR" 2 Manager
"MERM" = Maraging Meambwar
MGR Pater Dovgan

3795 River Island Drive
Merritt Island, FL 32053

d MIVERENEI of meToer]

o —m'-r.", authoig

Fidrida Statutes, the executlon of this Jocumant conxtifisies an
ry that the facts stated herein are true.)
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effirmatlan under the Pt
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