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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABH;ITY COMPANY

ARTICLE I ~ Name:

The name of the Limited Liability Company is DELPHINI INDUSTRIAL PARK AT
SGUTHERN CROES, LLC.

ARTICLE I — Address:

The mailing address and street address of the principal office of the Limited Liability Compeany
18:

Principal ice Mailing Address: § :E‘i
845 Sunshine Lane 845 Sunshine Lane é —i -
Altamonte Springs, FL 32714 Altamonte Springs, FL 32714 o _ t;
ARTICLE IXX — Reglsiered Agent, Registered Office, & Registered Agent’s Signature: = ?L—

The name snd Florida street address of registered agent are: i ::;2
Frank H., Killgore, Jr. ~o

2 South Orange Avenue, 5th Floor
Orlando, EL 32801

Having been named as registered agent and to accept service of process for the above state
limited Hability company at the ploce designated in this certificare, I hereby accept the
appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dusies, end I
am familiar with and accept the obligations of my position as registered agent as pravided for in
Chapter 608, F.5.

ARTICLE IV —~ Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member s as follows:

Zitle: Name and Address
“MGRM” = Managing Member

Kenneth M. Delp, II
845 Sunshine Lane
Altamonte Springs, FL 32714
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“WIGRM?” = Managing Member Frank H. Kiligore, Ir.
P.O.Box 1913
QOrlando, FL 32802-1913

“NMGRM” = Managing Member ' Craig 8, Peaglman
P.O.Box 1913

Orlando, FL 32802-1913

REQUIRED SIGNATURE:
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