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. ARTICLES OF ORGANIZATION
} FOR
= FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The name of the Limited Lishility Companyis:  Susan Bradford Stadios, L.L.C.

ARTICLE 1T - Address
The mailing address and strect address of the principal office of the Limited Liability Company is:

Princips] Office Address: Maili dreys:
11360 Fortupe Circle, Suite E | 11360 Fortune Circle, Suite E 1
Wellington, FL 33414 Wellington, FL 33414

—
Iron
\ \ A i o ,
ARTICLE III - Registered Agent, Registered Office & Registered Agent's Slgﬂ&t&l’%;% S Tl
The name and Flotida strect address of the registered agent are: &= -
o T e
.
CORPDIRECT AGENTS, INC. @y w
TR
Nams e O
515 East Park Avenue %g w
(P.0. Box or Mait Drop Box NOT Acceptsble) s 5
>
Tallghassee, FL 32301
{City / Staze / Zip)

Huving been named as registered agemt and to accept sevvice of process for the ahove stated imited liabilily company
ot the place designaied in this certificate, [ hereby acceapt the appeintment as regisiered ogent and agree fo act in this
capacity I further agree 1o comply with the provisions of ull statuzes reluting to the proper and complete performance
of my duties, end I am familiar with and accept the obligations aof my position as regisiered agent as provided for in
Chapter 608, FIS.

it B

Registered Agent's Signature = Crisial K. Harris - Ass't Secretary
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ARTICLE IV - Manager(s) or Managing Membex(s):
4 The namne and address of each Menager or Managing Member is as follows:

Title: Name and Address:
"RAGR" = Manager
"MGRM" =Managing Member

MGRM usan Bra -

{Use attachment if necessary)

REQUIRED SIGNATURE:

Soconn Broadifod

Signature of & member or anthorized repafbentative of a member.

{ In aceordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein ave {rue.)

Susan Bradford

Typed or printed nante of signee

06000242704

Dana I nE D



