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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: .
The name of the Lirtited Liability Company {x:
Egs.ﬁ- &g Lffive Condominiums, LLC
{vfust pad with the wonds “Linsited Lishitiy Comparty, “Limited Conttpeny® ot thetr abbrevistion *LLC,"™ ar “L.C,"}
ARTICLE 11 - Address: ;:-Tv‘m 2
The meiling address and street address of the principal offics of the Limited Lisbility Conpanydy: o oy
2 O
L Hress; Maflipg Addresy; S Y -
2005 Appleton Drive 2605 Anpleton Drive =t
Springfield, Minols 62707 Springfeld, linols 82707 i om m
__f -~ S
5L 2 T
ARTICLE I - Régistered Agent, Ragistered Office, & Registered Agent's Signaturs: 205,
(The Limited Lichility Crrpany annot servs a5 ils cwn Rogistorod Agaitt, Yoo tmust destgmate an individoal o another T30 £
businets entity with sn dctive Fiorida registraton,) T

The mame and the Floride street addross of the registered agent are:
: CT Corporation System

Name

1200 South Pine Island Road

Flarida streat xddrazs (P.O. Box HOT sccepinble)
 Plantation pi, 93324
' City, State, snd Zip

Hiving been numed as regisiered agent andio aocept service of process Jor the above siated limited
tiability compdny ai ike place designated in this certificate, I hereby accepr the appointment as
registered agent dnd agree to oot in this capagity. [further agree to comply with the provisions of all
statutes relating o the proper and complete performiancs of wy duties, and I am familiar with and
accept the obligations of my position. ax registered agent as provided jor in Chapter 608, PS..

okl

Registered Agenthl 3i (REQUIRED)

(CONTINUED)
Papelci2
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ARTICLE IV~ Manager(s) or Managhog Member(¥):
The name and address of each Manager or Managing Member is o3 follows:

"MGR" = Manager
"MGRM” = Managing Member
MGR . Datvid L. Maulding
2005 Applaton Drive
Springfield, Winois 63707
(Use attachment if necesamry) :p—:',?.‘.’, ,_On
ARTICLE V: Effective date, if other than the date of filing: (OPTIONADC.
(Xf 20 effective date is lsted, the date must be sperific and exnnot be more than five bushness daigiior £3 i ;
to or 90 days after the dute of Riing.) 5‘:;‘ . T
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{(Fn aocordmmee with soction 608.408(3), Fiorida Bixtuter, the excoution
of thir docunment contifittes s xfirmation under the penalties of perjizy
that the fects stated heroin sne trus.)

David L. Mauiding
Typed or prined nume of signes

Ly §]

$125.00 Filing Fee for Articles of Organization snd Deviguation
of Reghtered Agent

§ 30.00 Certidlad Copy (Optional)

£ 500 Certificats of Stniny (Optionad)
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