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ARTICLES OF ORGANIZATION
OF
SCPLOT3,1LC

The name of this imited liability company is SCP LOT 3, LLC (the “Company™).

ARTICLE II - PRINCIPAL OFFICE

The mailing address and street address of the principal office of the Company is 232
Mohawk Road, Clennont, Florida 34711.
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The sireet address of the initial registered office of the Compary is 232 M@ﬁ’k %’i ,

[¥4 Rt 5
Clermont, Florida 34711 and the name of the initial registered agent of the Cowiphny at that & ™

address is Robert M, Shakar. = B
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ARTICLE IV - MANAGEMENT e

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

Robert M. Shakar, Member or Authorized
Representative of a Member

F REGISTER!

Having been named a3 registered agent and to accept service of process for the above
stated Vmited liability company at the place designaied in this certificate, T hereby accept the
appointment as registered agent and agree to act in this capacity. T fimther agree to comply with
the provisions of all statutes relating to the proper and complete performance of miy duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, Florida Statutes.

Robert M. Shakar ~
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