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The undersigned, being authorized to execute and file
these Articles of Organization, hereby certifies that he is filing
these Articlies of.Organization for the purpose of organizing a
limited liability company under the laws of the State of Florida,
providing for the formation, rights, privileges, and immunities of
limited lizbility companies for profit. The undersigned further
declares that the following Articles of Organization shall serve as
the Charter and authority for the conduct of business of the
Limited Liability Company.

ARTICLE I
NAMF,

The name of the Limited Liability Company to be formed
hereunder is , : i

M.C. SAPP, LILC

ARTICLE IX
MAILING ADDRESS AND STREET ADDRESS

The street address of the principal office of the Limited
Liability Company is 1039 Bennett Road, Orlando, Florida 32814 and
the mailing a&ddress of the principal office of the Limited
Liability Company is 10392 Bennett Road, Orlando, Florida 32814.

ARTICLE IIX
REGISTERED OFFICE AND REGISTERED AGENT

The street address of the principal office of the Limited
Liability Company 1is 1039 Bennett Road, Orlando, Florida 32814; and
the name of its initial registered agent is Melissa J. Sapp.

ARTICLE IV
PURPOSES AND POWERS

The Limited Liability Company may engage in any activity
or business permitted by the laws of the State of Florida.
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ARTICLE V
MANAGEMENT

This Limited Liability Company shall be managed by its
manager (s) with the exact number to be determined by the member{s}.
The initial manager/managing member of the Limited Llablllty
Conpany shall be

Title Mame and Address

MGRM Maxwell C. Sapp
1039 Bennett Road
Orlando, Florida 32814

ARTICLE VI
DURATION

This Limited Liability Company shall commence its
existence immediately upon the filing of these B&rticles of
Organization and shall exist, perpetually thereafter uniess sooner
dissclved according to law or as provided in the regulations
adopted by the members.

st
Executed by the undersigned on this :EZ ”day_ofmﬁugust,
2006. ' ' ' '

STATE OF FLORIDA )
COUNTY OF ORANGE )

The foregoling instrument was acknowledged before me this -
31 day of August , 2006, by MABXWELL C. SAPP, who is
perscnally known £o me and who did take an cath and executed the
foregoing Articles of Organization for the purposes therein set
forth.

My commissions expires: f
Haana / afﬁ?
= My Commission DD289253
‘* ,\9; Expires February 09, 2008

NOTBRY PUBLIC

Name: rIleana Amador
Biate of Florida at Large



ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of
process for the above stated Limited Liability Company at the place
designated in this certificate. I hereby accept the appointment as
registered agent and agree to act in this capacity. I further
agree to 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 cbligations of my position as registered agent
as provided for in Chapter 608, Florida Statutes.

Executed this 5{ day of August, 2006.

MELISSA J. SAPP
Registered Agent



