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SECOETARY
TALLAHASSE S oS
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY A

HD60000099643

ARTICLE X - Name:
The name of the Limited Liability Company is:

COMSTOCK HOLDINGS, LLC

ARTICLE II - Address:
The rrailing address end street address of the principal office of the Lirnited Liability Contpany is:

Principal Office Address: Mailing Address:
4989 EAST CENTRAL PKWY #220 4868 EAST CENTRAL PKWWY #220
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL. 32701

ARTICLE 111 - Registered Agent, Registered Office, & Reoglstered Agent’s Signature: 4

The name and the Florida strect address of the registered agent are:
DON M. PREBLE

Name
499 EAST CENTRAL PKWY #220
Florida strect address (P.C. Box NOQT acceptable)

ALTAMONTE SPRINGS 1. 32701
City, State, and Zip

Having been named as registered agent and tc accept service of process for the abiove staied limited
Hability company ar the place designated in this certificate, I hereby accept the appointment as
registered agent anud agree 1o act in this capactly. I further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered gzent as provided for in Chapter 608, F.S..

Registersd Agent's Signatnre ; j
DON M. PREBLE, REQISTERED AGENT

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

5
Title; Name and Addresx: W SECHET,
"MGR" = Manager ALLAY A%gg OF sT18
"MGRM" = Managing Member "SR, FLOR,
MGRM TUSCAN ASSET HOLDINGS LIMITED PARTNERSHIP

488 BEAST CENTRAL PKWY #220

ALTAMONTE SPRINGS, FL 32701

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signature of 2 member or an authorized representativa of » member,

(In accordance with scction S08.408(3), Florida Statutes, the exeontion
of thiz docnment constitnies an affirmation under the penaltics of perjury
that the facts stated herein are ttue.)
DON M, PREBLE, GENERAL PARTNER
Typed of printsa name of sigoce

Filing Feas:
$125.00 Filing Fes for Articles of Orgsnization and Designation
of Registered Agent

£ 30.00 Certified Copy {Optional)
$ 500 Cortficate of Status (Cptional)
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