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ARTICLES OF ORGANIZATION FORF.{DRIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:
The name ofthe Limited Liability Company i§:

Pentland Way LLC
(M= end with she wards “Limiked Liability Company, "Lim_;'ud Company” or their abbrevison “LLC," or *L.C.,")

[
ARTICLE Il - Address; =
The mailing address and street address of th principal office of the Limited Liability Company is:
Principal Office Address: "I Malling Addvess:

12890 Froat Road, Mantua, OH 44253 1 12850 Frost Road, Mantua, OH 44244
24

ARTICLE III - Registered Agent, Register¢d Office, & Registored Agent’s Signature:
(The Limiled Lighility Company canmn serve a8 b own REyginered Ageen. You mun designaie an bndividues] or another
bugineas ety with an acive Florids regismnian.) i

The name and the Florida street address of tha registered agent are:
CcT Corpc;wiun Byatem
N nrq,a
1200 Soush Pibe [sland Roud
Florida sireet gddress (PO, Box NOT accsptable)

Planction, é‘lcrida 33354
Clt}’, SIIIQ- wnd Zip

Having been named as registered agent and io cecept service of process for the abowe stated fimited
liability company ai the place designareﬁq this cersificate, 1 hereby accept the appointment as
regiswered agent and agree to act in this capdgity. further agrea 1o comply with the provisions of all
statutes relating To the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S.

cT Corp_q_"raliun System

Lgpature (REQUIRED)
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ARTICLE IV- Manuger(s) or Managing Member(s):

The name and address of each Manager or'Managing Member Is as follows:
.“‘. '

*MGR" = Manager o

"MGRM" = Managing Member

[
MACRM ‘Wichae! Landers
2890 Prost Roed
‘Mantug, OH 44353
hrd
Sl
it
Y
(Use attachment if necessary) ' f

ARTICLE V: Effective date, if other than the date aq filing:

. (OPTIONAL)

{If an cffective date is listed, the date must be specrﬁc and cannot be more thao five buxiness days prior

te or 90 days after the date of filing.)

REQUIREY SIGNATURE:
"Vh«.Q‘U f?" AT

Slgneture of » member or a1 authorized re?hmuve of u member,

(In #&cordance with section 503 408(3), Florida Stututcs, the exgeution
of this docuwtent constitutes &n affitrnation under the penalties of pegury
that the facks eated herein lrl: true.)

Neil W. Gumey, Bag., Avthadized Representative
Typed or {iﬁnted name of Sighee

Fiing Fres:

$§23.00 Mling Fee for Articles of Organimﬂcn and Designation
of Regintered Agent

$ 30.00 Certified Copy {Optional)
$ 500 Certificate of Btatus (Optional)
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