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ARTICLES OF ORGANIZATION
OF
LOT $SC, LLC

ARTICLE 1- NAME
The nane of this limited Hability company is Lot 5 8C, LLC {(the “Company™),
ARTICLE If - PRINCIPAL OFFICE

.Thcnmilingaddreuand;maddmsof&ep@mcipdofﬁceafﬂ:e&mpanyis 1089
West Morse Botlevard, Suite D, Winter Park, Florids 32729,

The stroet address of the initial registered office of the Company is 215 N. Ecla Drive,
Oriando, Florida 32801, mnd the name of the initial registered agent of the Company at that

address is Jop C. Yergler.

The Company is to be managed by one or more managers and is, therefore, 2 manager—
managed company.

Having been vamed g8 registered agenat and to aceept service of process for the above
stated limited liabikty company at the pisse desigiated i tids certificule, | hanby socopt the
appointmen: ax régistered agent s agnee to acl in iscapacity. T farher agree to comply with
the provisions-of ail stanuee velating tty the proper and complets parformanice of my duties, and [
ant familisr with and accept the obGgntions of s .po ithon as yegistered sgent a5 provided for in

CTapter 50, Floridd Siaiiites.
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