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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name: ‘

The name of the Limited Liability Company is: Partnership Builders, LLC

ARTICLE || - Address:

The malling address and street address of the principal office of the Limited Liability Company is:
2479 Aloma Avenue, Winter Park, FL 32792

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Flerida s‘trepi‘address of the Registered Agent and the registered office are:

i . Jack K. McMullen
s e ‘_; .. .- 301 E: Pine Street, Suite 1400.. SR o
RIERAT Lin o+ ‘Orando, FL 32801 | L g

. 1 . '
N ',J - L .- i

Having been named as régf.éteréd égent and fo accept service of process for the above stated
limited liability company at the place desrgnated in this certificate, ! hereby accept the appoinrment

«  as'Registered Agent.and agree to act in this capacity. “Ifurther agree to comply with the provisions: .» e
. of all statutes relating to the proper-and complete performance of my duties, and I am famniliar with

and accept the obligations of my\position as Registered Agent as provided for in Chapter 608, F.S.".:. .
v/
é/ Registered Agent's Signature
Article IV - Management (Clfeck box if applicable.)

B The Limited Liability Company is to be managed by one or more fnanagers and is, therefore, a
manage{ - managed company.

At i

Signatu:{ﬁ:? member or an authorized representative of a member.

(In acco ce with section 608.408(3), Florida Statutes, the axacution
of this dacument constitutes an affirmation under the penalties of perury
that the facts stated hereln are true.)
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