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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Greenwood Community, LLC
(Muat end with the words *Limited Liability Compauy, “Limitcd Company” or their abbrsviation “LLC,” or *L.C..*)

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

Principal Office Address: : Malling Address:
1330 Charleatown Ro Rapd
Phoenixvilie, PA 15&60 . Phoenixville, PA 19560

ARTICLE HI - Registered Agent, Registered Omce, & Registered Agent’s Signature;
(The Limited Liability Company cannot sorve ns ite own Rogisered Ageat. You must dexignate an individual or snother
businecs entity with sn active Floride registration.)

The name and the Florida strest address of the regigtered agent are:
' C T Corporation System
Name ) N
1200 Suuth Pinc laland Rord .‘
Florida stecet address (P.O. Box NOT aeccptahlc]

Pantation, Florida 33324 .
City, State, and le

© Having been named as regum'ed agent and {0 accept service of process for the abeve stated a‘bm’:ed
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registerad agant and agree to act in this cypacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duiies, and I am familiar with and
aceept the abligations of my position a3 registeted agent as provided for in Chapter 608, F.S..

C T Corporation System
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Name Addre

Title:
"MGR" = Manager
"WMGRM" = Managing Member O s
MGRM : . \ Andrew Fifer =~ L !
1330 Gharj_.aatown Road
. Phoeniuville, PA 19460 ‘
|
!
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the daie of filing:
(If an effective date is listed, the date must be specific und cannot be more than iive business days prior
to or 90 days after the date of ﬁllng }

REQUIRED SIGNATURE, / .

Signuture STRIGember or an authorized representative of & memiber.

(In socordanos with soction 608.4083), Plorida Statutss, the cxecution
of tMs deowent constitutes an affirmntion under thc penaltics of peuury

that the fectx ulan:d herein are trae.)
111dg BuL presentative
Typed or printed name of slgnue
Filing Feep:
$125.00 Filing Fee for Articlas of Orgsnization and Designation
of Reglstored Agent s o
§ 30.00 Certified Copy (Optlonal) om S
§ 500 Certificats of Status (Opthmal) : & gj) ;'-t
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