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FLORIDA LIMITED IJABILITY COMPANY
ARTICLES OF QRCANIZATION

Pursuant to Florida Swiues Chapter 608, “The Llarida Limited Ciability

Company Al as amcnded, the Iejow wamed emtity adopis these Addicles of
Urganization as of Augnst 17, 2005, ia accordance with the fallowing:

ARTICLE § - NAME.

The nante of the Limited Leability Cotmpany i

EZTOPELIZ, LLC

EFFE?TI? DATE
- Y 7 -
ARTICLE I - ADDRESS, _QESI /7 0%
i
The mailing 2ddress and strect address of the principal office of the Limied
I iakility Comnany 1s:
8550 West Ino Bronson I lighway -
Kissimmee, FL 34747 Z B
BT B
ARTICLE IIl -REGISTERED AGENT. c2 g
o d_:_ -
The name and the Florida straet addreas of the regiviered agout iy, g‘n c'_:, o ‘;.\
I : s 7 O
Miller, South, Milhauscn & Carr, P.A, .rn_g *
c/o Jeifrey F. MiThausen, Fsq. Lt g <
2694 Lec Road, Suite 120 = »
Winter Pack, FL 32789 ?’%
Telephone (407) 539-163% P
Fucsimile (407) 539 2679

Having heen named as registered ugent and lo accepr sevvice of process for the above
named hmired livhility company ot the ploce designated in this certifictes, 1 herehy
accept the appointment a3 pegisiered ogent und agree 10 Qe in chis capacity. 1 further
agree o comply witk the flavisions of oll stututes reloring to the proper and complete
performance of my dutics|und am familiar with and a eff the ubligations of my position
as ranittered agent oz pr Uf%dd fde in Chaprer 608, F’?
| \

. E : I/ 3 L o

Jeffeey PP Milhausep, Sharehotder 7 .‘tegf?? Ayent's Signarure

e



ARTICLE [V - MANAGEMENT.
(Check the appropriate box and complete the statement)

)3( Phe Limied Fiapiiity Company ((.LC) is t bs managed by a manager or managers
and the names and addregsos of the persons whn are to serve a5 the managers are!

Jeffiey C. Unnersial)
8530 West [rlo Bronson [lighway
Kisstimmee, FL 34747

W The Limiled Ligbitity Company is to he managed by the members and {he name(s)
and gddressias) ol the managing member(s) ivarc;

ARTICLE V - ABMISSION QF A AL MEMBERS,

The righe, if given, 1o admit additional incmbers and the terms and condinions of the
admissives shall b2 a3 set forth in the Operating Agraement of this LLC 25 the same may
e amended [y fime 1o tme

ARTICLE VI - CXFECTIVE DATE; FERPET EXISTENCE -

- 2

These nrticles of Orgamizaiion shall be effective and this Linuted Liubijiff:»; : 7
Company's existenge shall commence on August 17, 2005, Thercafter, this Limited— 2 . %
Liubility Company shall exist popetually, except as otherwise provided by Sm.'omg;g_ L
608.441, 608.248 and 608,449 of the Florida Slaturcs. .

Jeffrey C. Uanctstall <2
Siguatury of a member or an authorized represcatative of a memher

(In oecordanve with scciion 608.408()), Florids Statules, the
exceution of this atfidavil comsiitutes an aflirmation nmder the
penalrizs of periury that the facts stated lercin are true.)

[20rey C_Lnperstall
{Typed ur primed name of Member or an authorized

representative of a member)



