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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE Y - Name:

The name of the Limited Liability Company is: WORTHINGTON CREEK, LLC
ARTICLE IO - Addreas:

The mailing address and street address of the principal office of the Limited Liability Company are:
1632 WEST HIBISCUS BOULEVARD, MELBOURNE, FLORIDA 32901.

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

The name gad the Floride street address of the registered agent are:

HUGH M, EVANS, JR, -
Name

1682 WEST HIRISCUS BOULEVARY
Florida street address (P.O. Box NOT acceptabls)

MELBOURNE, FL 322001
City, State, and Zip

Having been named as registered agent and 10 accept service of pracess for the above stated timited
liability company at the place designated in thiy certlficate, 1 herelry accept the appointment as
registered agent and agree to uct in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the preper and compifted performance of my duties, end I am fomilicr with and
acoepr the obligations af my position as refgi
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{In accordance with section 608.408(3), Florida Statutes, L A |
the execotion of this document constitutes an affirmation TN 8
under the penalties of perjury that the facts stated herein S n
are true.) : LI -
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