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ARTICLES OF QRGANIZATION ST
OF o
ABM PARTNERS OF OCALA, 11C Con w2
(C?{F"\ %

The undersigned, for the purpose of forming alimited liability company under the Fldpi'mfﬁ‘
Limited Liability Company Act, Chapter 608, Florida Statutes, hereby make, acknowledge and
file these Articles of Organization.

ARTICLE [ - NAME

The name of the Limited Liability Company shall be ABM PARTNERS OF OCALA,
LLC (*Company”).

ARTICLE 1 - ADDRESS

The mailing address of the principal office shall be 2303 North Pine Avenue, Ocala,
Florida 34475

ARTICLE I0T - DURATION

The Company shall commence its existence on the date these Articles of Organization are
filed by the Florida Department of State. The Company’s existence shall be perperual, unless
earlier dissolved as provided in the Operating Agreement.

ARTICLE IV - REGISTERED OFFICE AND AGENT

The name and street address of the Registered Agent of the Company in the State of
Florida is Charles H. Albiol, 2303 North Pine Avenue, Ocala, Florida 34475.

ARTICLE V - CAPITAL CONTRIBUTIONS

The members of the Company shall contribute to the capital of the Company the cash
or property as more [ully set forth in the Operating Agreement.

ARTICLE VI- ADDITIONAL CAPITAL CONTRIBUTIONS

Each member shall make additional capital contributions to the Company as set forth in
the Operating Agreement.

ARTICLE VII - MANAGEMENT

Company shall be managed by its member/manager in accordance with the terms and
conditions of the Operating Agreement. The Operating Agreement may contain other



provisions for the regulation and management of the affairs of the Company not inconsistent
with law or these Articles of Organization. The name and address of the organizer of the
Company is: Charles F1. Albiol, 2303 North Pine Avenue, Ocala, Florida 34475.

IN WITNESS WHEREOF, the undersigued organizer has made and subscribed these
A’_rl:icles of Organization at Ocala, Marion County, Florida on this
(R 3 Bizuimx{

| day of
. 2006.

STATE OF FLORIDA
COUNTY OF MARION

The foregoing was acknowledged this | g’ﬂ" day of FeReurasy 2006, by
who is () _—personally known to me or (b) ___ produced a driver license as ident
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CERTIFICATE OF ACCEPTANCE BY REGISTERED AGENT

CHARLES H. ALBIOL, being the person named in the Articles of Organization of ABM
PARTNERS OF OCALA, LLC, as the Registered Agent of this Limited Liability Company,
hereby consents 1o acceptance of service of process for the above stated Company at the place
designated in the Articles of Organization, and accepts the appointment as Registered Agent and
agrees to act in this capacity. The undersigned further agrees 1o comply with the provisions of
all statutes relating to the proper and complete perlormance of his duties, and is familiar with,
and accepts the obligations of the position of Registered Apent.

N T
Dated this { % day of fEbevpwy , 2000

s AL



