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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 408, F.S.

ARTICLE | NAME
The name of the Limited Liability Company is:
PLANNED COMMUNITY MANAGEMENT, L.L.C.

ARTICLE 1l ADDRESS

The mailing address and sfree’r address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address: _

18112 DIAMOND COVE COURT PO BOX 48767

TAMPA, FL 33647 TAMPA, FL 33447

ARTICL REGISTERED AGENT. REGISTERED QFFICE & REGISTERED AGENT'S SIGNATURE
The name and Florida street address of the registered agent are:

JAMES BRANNEN 18112 DIAMOND COVE COURT, TAMPA, FL 33647

Having been named as registered agent and fo accept service of process for the above
stated limited liabiiity company af the place designated in this certificate, I hereby accept
the cppor'nfme eg' red agent and agree to actin this capacily. | further agree fo
comply- the provrs:on f aff statutes relating to the proper and compleje peggvrmonce
ies, familiar with and accept the obligations of my pos os‘(r%gjsre@ﬂj
in Chopter 608, F.S.
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The name and address of each Manager or Managing Member is as follows: %"& f‘_‘
F=ta
Title: Name & Address: >
MGMR JAMES BRANNEN, PO BOX 48767, TAMPA, FL 33647

Si fi member or authorized representative of member

{ifaccordance with §608.408(3), Florida Statutes, the execution of this document constitutes
an affrmation under the penallies of perjury that the facts stated herein are true.)

JAMES BRANNEN

Typed or printed name of signee

Articles of Incorporation



