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ARTICLES OF ORGANIZATION
OF
FLORIDA RELOCATION OPTIONS, LLC

ARTICLE I - NAME

The name of this limited liability company is Florida Relocation Options, LLC (the
“Company™).

ARTICLE 11 - ADDRESS

The mailing address of the principal office of the Company is 4250 Alafaya Trail, Sulte 212-
159, Oviedo, Florida 32765.

ARTICLE I — EXISTENCE AND DURATION

The Company shall comumence its existence on the date that these Articles of Organization
are filed and its duration shall be perpetual

ARTICLE IV — INITTAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the Company is 4250 AlafayaTmi&mﬁ o
212-159, Oviedo, Flerida 32765 and the name of the initial registered agent of the Company st th%f'?
address iz Ray Wolford.
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IN WITNESS WHEREOQF, the undersigned as an authorized representative of the Compan;vc, ,1

has cansed these Articles of Organization to be dhly executed as of the 26 _ day of May, 28p7. =

@ %:‘;
By: = 27
Name: ord, Aothorized Representative

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitotes an effirmation onder the penalties of perjury that the facts stated herein are troe.)
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REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept sexrvice of process for the ahove
stated limited lability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further aoree fo comply
with the provisions of all statntes relating to the proper and complete pexformance of my

duties, and Y am familiar with and accept the obligations of my position as registered agent as
provided for iua Chapter 608, Florida Statutes.

Dated; éﬂaj 26, 007 | | Q‘%/
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