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ARTICLES OF ORGANIZAYION FOR FLORIDA LIMITEN HIARILITY COMPANY

)
ARTICLE T - Nate: = ’%:;‘ZR
The name of the Limited Liability Company is: % B%
. =T
| “ 2
Eake Sepphice, LLC : = LM
(Bdust end with the wordx *Limited Lisbility Company, “Limited Company" ar their abbiewiation *LLC," or '%.C." - '/)%?r\o
% 22
ARTICLE II - Address: b T
The mailing addrese and strest address of the pringipal office of the Limited Liability Company 5. f f%“‘
' 3
Bripcinal Offjee Address: Mailing Address:
2509 Leke Drive 15000 Botinie Bras Lane
Castichbery, FL 32707 “Swratoge, Ta, 95070

ARTICLE TII - Begistered Agent, Registered Office, & Registered Agent’s Slgnaturs:
CTha Lirsfted Linhility Comnany catinot scrve o1 it owm Registiemd Agsnt, Vo reugt desiguste am individual or anothas
‘Tusiress entlty with an active Flords registration.)

‘The nama and the Florida strest addrass of the registerad agent are:

€ T Corpotetion Sysem
Mame

1200 Sautls Pite Island Rosd A
Florida sipser address (PO, Box NOT, asceptable)

Plarmarion, Florids 33324
City, State, and Zip

- Huving been nomed as registered agent and 1 aecept service of process for the above stated fmited
Tinhility company ot the place designated in this certificate, T hereby accepr the appaintment ay
registered agent and agree to act i this capactty. I further ogres to comphy with the provisions of all
salutes refating to the proper and complete performance of my dutles, and I am femiliar with and
accep; the obligations of my poxition as regitreved ogent ax provided for in Chapter 608, F.8..
' € T Corporntion System
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ARTICLE IV- Manager{s} or Managing Member(s):
The name and address of each Manzager or Managing Member i a5 follows:
Thie; Hagms and Afdress:
"MGR" = Manager
"MGRM" = Maosging Member =]
Lo ST
MGR Montgomery Living Trst deted Jaly 25, 1995 ) ? %‘%
13060 Boanie Brus Lane }3‘ ﬁaﬁ
Saratage, C 95070 . %&;F
o AR
0D
- ’:’ ‘g’ﬁ
% %
2 Ak
: 2
= o3
= %
{Use aftachment if secessary)

ARTICLE V: Effective date, if other than the date of fling: .(OFTIONAL}
(If 5n sffective dute is Ested, the date must be specific and capnot be more than five business days prior
te or 90 dayy after the date of Mling.)

REOUIRED SIGNATURE;

ignature of & memfser or sn authorized Yepresentative of 3 mensher.
{lp accordanen with saction 508.408(5), Florida Stamtes, the sxecution

of this document capstirutes an sMnnatian ander the vennlties of pedory
that the facts siated hergin are tme.j

Anno B, Send-Willis
Typed or printed name of signee

¥iling Fets:

$115.00 ¥iling Fee for Articles of Grganfzation and Dosignation
of Registored dpent

§ 3000 Cerfified Capy (Optional)
$ 530 Certificaty of Stetus {Dptional)
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