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ARTICLES OF ORGANIZATION
orF
CITRUS TOWER COMFLEX, LLC

ARTICLE [ - NAME
The name of this limited liability company is CITRUS TOWER COMPLEX, LLC (the
“Company™}.

ARTICLE TL - PRINCIPAL OFFICE

The malling address and sireet address of the principal office of the Company is 232
Mobawk Road, Clermont, Florida 34711,

ARTICILE 1 - INTTIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office of the Company is 232 Mohawk Road,
Clermont, Florida 34711 and the name of the initial registered agent of the Company at that
adkdress is Robert M, Shakar.

CLE IV - MANAGEMENT

The Company is ta be managed by one or more managers and is, therefore, 2 manager—
managed company.

oot #277
Robart M. Shakar, Member or Authorized
Reprosentative of a Member

CEP F REGIS D AGENT

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 25 registered agent and agree to act in this capacity. I further agree o comply with
the provisions of all statutes relating to the proper and complete performance of my dudes, and I
am familiar with and accept the obligations of my position ag registered agent as pw?ided for in

Chapter 608, Florida Statutes.
WMM

Robert M. Shakar

DOIGIIRA LBOM /HZ0 70071 HO6000030924 3



