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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

HAINES CITY 108, LLC

(st ennd with the words “Limited Liability Company, “Limited Company™ or thsir abbreviation "LLC," or "L.C.")

ARTICLE II - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mafling Address: :
Haines City Office Warehouse ~ Haines Clty Office Warehouse _
30th Street, Unit 108 -+ 30th Street, Unit 108 — -
Haines City, FL 33844 taines City, FL_ 33844 =3 .
- >3 o
ARTICLE III - Registered Agent, Registerad Office, & Registered Agent’s:Signatuye:
{The Limited Liability Company cannot serve as jts own Registered Agent. You must designate an individuat or un?ther
business entity with an active Florida registration.) 10 fi on ITW
. o Ml Iy
The name and the Florida street address of the-repistered agent are: MR T > o
) ron
JOSEPH GOULDEN 35 °
Name g tﬂ
2616 WELBYCROSS WAY
Florida street address (P.O. Box NOT acceptable}
ORLANDO pL, 32828

City, State, and Zip

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 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 duties, and [ am familiar with and
accept the obligations qf my position as registered agent as provided for in Chapter 608, F.S..
' !

dl

' 'Re'gisfere;i Ageﬁi’s Signature (REQUIRED}
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ‘ Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Joseph Goulden
2616 Welbycross Way
Qrlando, FL 32828
MGRM Matthew Mumbach
329 Smithridge Road
South Salem, NY 10590 —i
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(Use attachment if necessary}
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than flve business days prior
to or 90 days after the date of fliing.)

REQUIRED SIGNATURE;:

86 pitia Statutes, the execution
phtitutey sq uﬂ'guun!ion under the poaaltics of porjuty
6d herein are troe.)

i

Jimmy Wagnerx
Typad e printed name of sighee

(hiowags 2083) ™



