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* ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE I - Name:

‘The mame of the Limited Liability Company is:

. sCenical Floeida Pesss, LLC

-,

_ ARTICLE IO - Address:
. The mailing address and street address of the principal office of the Limited Liakility Company is:
Puncipal Office Adidresy: o]
* 4560 LB MeLaod Road Satme

d :

Orando, FL 32811

RRTIICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signature:

' ' The pame and the Florida street address of the tegistersd apent arg:

C T Corporaticn System X
i Hame
' 1200 South. Pine Talend Road
oo , Flarids storer address (P.Q. Box NOT acreptable} . :,f‘{.? o
’ Plantation, Flotids 33334 T
: i, S a2 B
. Having been named as registered agent and 1 accept service of process for the abpve stated fimted G5 I
Y [iability conpany at the piace designated in thix ceviificate, T harely accept the appointmeni ax =
| registercd agent and agree fo ac! in this capacity, Ifiriher agree to comply with the provisions of alls :gf

' stetutes relazing to the proper emd complate performance of my duties, and I am ﬁmﬂiﬁﬂﬁ andn

:  aecept rthe obligations of my position as regivtered agent as provided for in Chapter
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Raristersd Agent’s Signaturc

{CONTINUED)
Pagp T of2

.

Kristen Betzger, Assislant
Senretary
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A.‘RTICLE IV- Manager(s} or Managing Member(s):
Thc nome and address of each Manager or Mapaging Menber is as follows:

x

©o. i Titfes an
Y. ol "MGR" = Manager
! "MG'RM' = Mansaging Member
L : Mimgcr Cogy Suffier
AU ;. 80 Delta Drive
. o “Pawcker T 02940
B . b Mppaper _James F. Stene
I . 30 Kennecy Plaza, Suite 400
K o Providenca, RT 01903
: * ‘Manspar _ Betjamin W. McCleary
: 30 Kennedy Pleya, Suice 400
i Providence, RI 02903

[ ]
: t (Use attachmont if nocessary)
NOTE: An additions] artiele must be added if an effective date Is requested

| REQUIRED SIGNATURE:
£ /{3@‘»’— e
Siguktore ¢f 2 member or an’ :nﬂmrl:mli{pmantnﬂn of 2 member.
P

with secifon 508.408(3), Florida Staruwes, the axecntion
constitutes Ar, al‘ﬁm;mian uoder the penalties of parfury

g?:hls
that the Saere smeed hersfo are s,
John W. Welfe
Typed or prinksd nams of SiEnee

$125.00 Filizg Fee for Avtleles af Qrysnixation and Designation

: of Registered Agent
-8 30408 Cerlifics Copy (Optianal)
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