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ARTUICLES OF ORGANIZATION
OF
LAKE ANNIE RESERVE, LLC

The undersigned, acting a5 the authorized representative of ant erganizing membcr of 2 limited Lability
company uader the Florida Limited Liability Company Act, adopis the following Articley of Organization

for such limited liability company (the "Company™):

ARTICLE |
Compagy Name

The name of the company is Lake Arnie Reserve, LLC,
ARTICLE I¥

Initigl Principal Office Street snd Maillng Address

The Company's indtlal principal office street and mailing address i5 8700 Southem Broeze Drive,
Florida 32836.
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ARTICLE II1
Initlal istered Agent and Office

The street address of its initial registered office of the Company is 3700 Southern Brecze Drive, Orlande,
Florida 32836, and the name of its mitial registered agent at that address is Garrett Kenny.

ARTICLE IV
Management

The company will be rmember managed, and the initial managing member is Garrett Kenny.

ARTICLE YV
Anthorized Re

ve

The name and address of the authorized representative of the organizing member of the Company are:

Namg Address
Garett Kenny 8700 Sonthern Breeze Drive

Oriando, Florids 32836

1)
Dated this 2 day of October, 2005.
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ACCEPTANCE BY REGISTERED AGENT

Having been names as registered agent and to accept service of process for the Company, at the place
designated as the registered office, the mdersigned hereby accepts the appointinent as registered agent
and agrees tu act in ¢his capacity. The undersigned fnther agrees to comply with the provisions of all
statutes relating to the proper and complete performance of it duties, and is familiar with and accepis the
duties and obligations of its position as registered agent.

&
Dated this day of Cctober, 2005.
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REGISTERED AGENT:
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Ga Kenny
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