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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVMITED LIABILITY COMPANY

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

LAMPLIGHTER PROPERTIES, LLC

ARTICLE I - Address:
The mailing address and street address of the principai office of the Limited Liability Oompany is:

Principal Office Addr-ess: Maiting Address:
1123 Marbella Plaza Drive 1123 Marbelia Plaza Drive
Tamipa, FL 33615 _ Tampa, FL 33618

ARTICLE IT1 - Reglatered Agent, Registered Office, & Repistered Agent’s Signature:
The name and the Florida sireet address of the registered agent arc:

NRAI Services, Ing.

Name

2731 Executiva Park Driva, Suite 4
Florida street address (2.0, Box NOT sceeptable)

Weston FLORIDA 33331

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability
compary ot the place designated in this certificate, 1 hereby acoept the appointment us registered agent and
agree to act in this copackty, [further agree io comply with the provisions of all statutes velating io the proper
and complete performonce of my duiies, and I am familiar with and accept the obligations of my position as

registered agent asprovided for in Chapter 608, Florida Statutes..
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ARTICLE ¥V- Manager(s) or Managing Member(s):
The narme and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGR Robert E. Allenbach

3780 Northside Packway NW, Sulte 400

Allanta, GA 30338

(Use attachment if necessary)

NOTE: An additional article must be added if an cffective date is requesied.

REQUIRED SIGNATURE:

Stgnutore of s member or an autherized representative of 2 member.

{In acenrdance with section 608.408(3), Florida Stututes, the execution
of this dogurment constitutes an alfirmation under the penalties of pejury
that the faots stated Hersin are trus.)

Roberi E. Altentyach
Typed or printed name of signee

Fillug Hoes:
$100,00 Filing Fee for Articles of Organization

$ 2500 Designation of Registered Agent
% 30,00 Cartifled Copy {Optional}
% 5,00 Centificate of Statms (QOptional)
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