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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

‘l ARTICLEI - Name:

The name of] ‘the Limited Liability Company is: North Central Orlando Realty, LLC
| ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company

is:
320 W. Sable Palm Place

l

|

|

Suite 150 -

’ Longwood, F 32779 f?:/ & «,.;; “\

‘ T

! ARTICLE I - Duration: S S

7z
The peried o"f duration for the Limited Liability Company shall be: Perpetual ”;,\Cf % O
o
ARTICLE 1V - Initial Registered Agent 2% o
e 2t

Lee Karina IE.ima, KORSHAK & ASSOCIATES, 8680 Commaodity Circle, Suite 2008, Offando,
Florida 32819.

\ ARTICLE V - Management:

The Limited :Liability Company is to be managed by a manager or managers and the name(s) and
address(es) of such manager(s) who is/are to sexrve as manager(s) is/are:

Stephen D. Korshak
! 8680 Commodity Circle, Suite 200 B
W Orlando, Florida 32819

ARTICLE VI - Admission of Additional Members:

The right, if éiven, of the members to admit additional members and the terms and conditions of
the admissiori:s shall be:

As detemﬁne;d by its members in accordance with the operating agreement for the company.
| ARTICLE VII - Members Rights to Continue Business:

The right, if given, of the remaining members of the Hmited liability company to continue the
business on t1|1c death, retircment, resignation, expulsion, bankrupicy, or dissolution of 2 member

|
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or thé occurrence of any other event which terminates the continued membership of a member in
the limited Hability company shall be:

Unanimous written consent of all remaining members or under a right to continue stated in the
Axticles of Orge;.nization of the Company.

Dared this 'Lﬂ! day of October, 2005.

|
North Central Oirlando Realty, LLC:

-

Stephén 18, Korshak, as its Managing Metnber




Ld

CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: North Central Orlando Realty, LLC

2. The name and the Florida street address of the registered agent are:

Lec Karina Lima

KORSHAK & ASSOCIATES, P.A.
8680 Commodity Circle

Orlando, Florida 32819

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I firther agree to comply with
the provisions of all statues relating to the proper and complete performance of my duties, and I
am familiar with and bligations of my position as registered agent.
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