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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Peannock Point Lot 7 Assumed Liabilities, LLC
_{Must end with the words “Limited Liubility Company, “Limited Company™ ot their abbreviation ".LC" or “L.C.."}

-ARTICLE II - Address: ' IR -
The mailing address and street address of the pnnmpal ofﬁce of the Lmuted L:ability Company is:

Principal Office Address: __Mallmg Address:
525 N. Tryon Street . <. '§28 N, Tryon Street
Suite 1700 a .-+ . ‘Sulte 1700 ‘ _
Charlotte, NC 28202 : : - Charlotte, NC 28202 ‘

ARTICLE I - Registered Agent, Registered Ofﬁce, & Registered Agent’s Signature;
(The Limited Linbility Compuny cannot serve B is own R.eg:slr.rnd Apent, You must dwgnatc an individual or another
business entity with an active Florida registration.) - !

.

The name and the Florida street address of t}_nej-rcgisrcred agent are:

Robert Lee Shapiro, P.A.
v+ Namg

2401 PGA Boulevard, Suite 272
Florida street address {P.O. Box NOT, acceptable)

Palm Beach Gardans CopL 33410
City, State, and Zip

Having been named as registered agent and to accept service gf process for the above stared limited
liability company at the place designated in this ceriificate, 1 hereby accept the appointment as
regisiered agent and agree to act in this capacity. 1 further agree ta comply with the provisions of ¢l
statutes relating to the proper and complete performance of my duties, and I am famddicr with and
gceapt the obligations of my position as registered ageryt as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The namie and address of cach Menager or Managing Member is as follows:

e\ Name snd Miress

Jitle:
"MGR" = Manager
"MGRM" = Managing Member
MGR Jaffrey Gifford
525 N. Tryon Street
Charigits, NC 28202
(Use attachment ifnecessary) - L
. (OPTIONAL)

ARTICLE V; Effoctive date, if other than the date of filing; _____
(If an effective date i» listed, the date must be specific and canuot be more than five buginess days prior
ta or 99 days after the dunte of filing,) ‘

REQUJRED SIGNATURE:

Signyed jred ropreseutsitve of & member.
(In accordance with ssction $08.408(3), Florida Stxiuten, the sxecution
of this document constitutes an aifirmation under the penslties of perjury
that the fapts yuated berain are true.) —
Jaftray Gifford Zo 3
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