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ARTICLES OF ORGANIZATION
WORKMAN HOLDING CO., LLC
A LIMITED LIABILITY COMPANY
(Pursuant to Chapter 608, Florida Stamtes)

The undersigned, bring authorized o execute and file these Articles, hereby certifies that
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ARTICLE X
NAME OF COMPANY
The name ot the Limited Liability Company is WORKMAN HOLDING CO.,,LLC. - _.
RIAE FERSNTRC LR s N h P —*Lr."'a %
L ‘ARTICLEN -* 7"~ o =T
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The purpose of this limjted lisbility company.is ta.invest in real property and ma{; 50 ;-
- inetode the transaction of any and all lawﬁ_xl busmess for whmh llmﬂeﬂ Iiability campa.mea.ma.y

Faur e
be organized in the State of Florida. =TT
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ARTICLE 1U %?A w
PRINCIPAL OFFICE )

e

The street address of the prinnipal office of the hmutad ha’bﬂity company is 6938 W

Grover Clevelend Blvd., Homosassa, Florida, 34446 and the mailing address is Post Office Box
2290, Homosassa Springs, FL 34447,

ARTICLE I¥
MANAGEMENT

The limited lisbility company is to be maraged by cne or more of its members and is,
therefore, a membaeramanaged company.

ARTICLE V
REGISTERED AGENT, REGISTERED UYFICE
And REGISTERED AGENT’S SIGNATURE

The name and Florida street address of the initial Registered Agent for service of process
on the Cotnpany in the Siate of Florida ia:

Jenni S. Workman

£938 W. Grover Cloveland Blvd,
Heamosassa, Florida

Havfng been named as Registered Agent and to accept service of process for the abave-stated
limited Hability company at the place designated in this Certificats, I heraby accept the
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BQIZE/QBBT 13:55

PR |

BRA2378283 BLACKSTONE PAGE BG
/(5 7-‘-'13‘-'!9\..1 w3 M

appointment as Regisiered Agent and agree o act in this capacity. I further agree tn comply

with tha provisions of all statutes relaring to the proper and gomplate pez;(brmance af my a‘unea,

and I am fumiliar with and accept the obligations of my position as Registers
Jor tn Chapter 608, Fiorida Statutes.

ARTICLE V1

. E¥FECTIVE nxrn

Thc effective date of the limited habﬂ:ty oomyanmhaﬂ be ihe date of ﬂlmg.

ARTICLE VII
DURA‘I'IDN
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Tbe Company shall ha,Ve perpehml dm-anon bogmmng on thz d.ate thcae Articles of

BRI ot P LA 3
‘Orgefization ars” filed by the Floride Department of State, or until dissolved in & manner. -
provided by law or as provided in (e regulations adopted by thc members.

ARTICLEVIH ' °
OPERATING AGREEMENT .

Any Opezating Agrecment (as defined in Scction 608.402(24) of the Act), relating to this
Company must be in writing and signed by all of the Members

IN WITNESS WHEREOF, | hple sipned these Arteles of Or
acknowledged them to be my act this -1 % _ day of March, 2007.
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