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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

m ;: n?lh the words “Limited Lisbility Comgny, "Linited Compaty™ o their shisrevistion “LLC." w “L.C.")
ARTICLE II ~ Address:

The mailing address and strest address of the principal office of the Limited Liability Company is:
Pringlpsl : Mailing Address:

830-13 State Rd., A1A N #201

Pomte Vedra Beach, FL 32082

ARTICLE Ui - Registered Agent, Reglmrud Office, & Registeted Agent’s Siguature:
{Tha Limited Lishitity Cotipray owanot serve as Hix HRegisterns Agaot Yot muat designate s individusl or another
busines entity with sn wotive Fbﬁﬂmwhmn}

The name and the Florids strest address of the registered agent are:
CT Corporation System

Name

1200 South Pine islgnd Road
Tlorida street address (P.0. Box NOT accepabis)

Planigtion p, 33324
City, Smae, and Zip

Having been named as registered agerr and o qocept service of pracess for the above stated limited
Dabiltry company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree wo comply with the provisions of all
siqiunes relating to the proper and compleie performance of my duties, and I o familicr with and
accepd the obligations of my position as registered ageni as provided for in Chapter 608, F.5.

CONMIE BRYAR -
Qph;,:'@swf— APECIAL ASDIGTANT SEORETAR
Registercd Agent’s Signuiore (REQUIRED) =
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Managet or Mansging Member is as follows:

Tile:

A ddreys:
"MGR" = Manager
"MGRM" = Managing Member
MGR Julle Barksdale
2500 South MoGes, Sulta 147

Norman, OK 73072

(Oze attachinent if necessery)

ARTICLE V: Effective datr, if other than the date of filing: . (OPTIONAL)

(If an effective date ix listed, the date tnust be specific and exnnot be more than five bosiness days prior
10 or 90 days after the date of fling.)

REQUIRED SIGNATURE; '

/ mn—

sumft of & member wr an suthorized represestative af 2 member,

(in aseordince with seetion S08.408(3), Flotida Stafiuten, the sxecation
of this docianant constitnies an wffirmetion undet the penalties of perjury
that the facts statod herain are tue,}
Geary C. Rawiinson
Typed or printed name of signee

FOlny Fees:
3125.00 Filing Fee for Articlea of Organization and Detigmation
of Reglatered Agent
$ 30,00 Certitied Copy {Optional)
$  X.00 Certificate of Stuiny {OptiozsD)
Yage 2 ofl
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