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ARTICLES OF ORGANIZATION
OoF

ALAMO CENTER #2, LLC

The undersigned hereby present thase Articles of Organization for {he formation

of a Limited Liability Company pursuant to the Florida Limited Liability Compan@ﬁﬁt. &R
=< 5
ARTICLE [ = <
NAME TW<:3 2 {E}
s e A 3 /
The name of the Limited Liability Company is ALAMO CENTER #2, LLC_%JEB;_? W
S =
- <

ARTICLE It

PRINCIPAL QFFICE
The mailing address of the Limited Liabflity Company is 832 South Florida

Avenue, Lakeland, Florida 33801, and the sireet address of the principat office of the
Limited Liability Company is 832 South Florida Avenue, Lakeland, Florida 33801.
ARTICLE i
DURATION

The Limited Liability Company shall have perpetual existence, commencing on

the date of the execution and acknowledgment of these Adicles of Qrganizaticn.
ARTICLE IV

PURPOSE
The Limited Liability Company is organized for the purpose of transacting any

and all lawiful business.
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ARTICLE YV
MANAGEMENT
The Limited Liability Company is fo be a8 manager-managed company.
name and address of the initial Manager is:

Do
Bradlay Guy Smith =0
832 South Florida Avenue Ei
Lakeland, Florida 33801 ars
ARTICLE VI o
oL

il

INITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENE’%
4

The street address of the initial registered office of the Limited Liahility Compan

is One Lake Morton Drive, Lakeland, Florida 33801 and the name of the
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registered agent of the Limited Liability Company at that office is Louise W, Spivey.

ARTICLE Vi
INDEMNIFICATION

Excepl to the exient otherwise provided in the QOperating Agreement of the

Limited Liability Company, the Limited Liability Company shall indemnify each person or

entity who was or is a Member, direclor, officer, employse or agent of the Limited

Liability Company to the full extent permitted by law.

IN WITNESS WHEREOF, the undersigned Members have executed these

Articles of Organization tnis [T4h day of D &agmbts—, 2005

E&%ﬂv GUY SMITH
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STATE OF FLORIDA
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COUNTY OF POLK
The foregoing Articles of Organization were acknowledged before me this 2 §5§

day of ;&m&z 2005, by BRADLEY GUY SMITH, E/who is personally known to
Drivers License as :den@gtso@
23X M

me, or U who has produced &

(AFFIX NOTARY SEAL)
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CERTIFICATE OF DESIGNATION
QF

REGISTERED AGENT/REGISTERED OFFICE

s =
PURSUANT TO THE PROVISIONS OF SECTION 608415 AND SEETIGN
2Py AL
£608.507, FLORIDA STATUTES. THE UNDERSIGNED LIMITED LIABILITY QEMPA Y .

e WO =

3

i
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REE@TE@D g
O

AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA: §~%§ ::
The name of the Limited Liability Company is: ALAMO CENTER #2, CCE.C.
The name and street address of is initial registered agent and initial
ragistered office is:
BRADLEY GUY SMITH
832 South Florida Avenue
L akeland, Florida 33801
Having been namad as registered agent and to accept sarvice of process for the
above stated Limited Liability Company at the place designated in this Ceriificate, |
hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relating to the proper and

complete performance of my duties and | am familiar with and accept the obligations of

my posilion as registered agent.
ﬂd | -

BRAPLEY GUY SMiTH

Date: !{O,LQ, T, 005
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