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FLORIDA DEPARTMENT OF STATE
SEUFFIELD LOWMAN Duvision of Corporations
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SUBJECT: SAVKO PALMER 614, LIC
REF: WO7000034640
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We received your electronically transmitted document. However,
document has ‘not been filed.

Please make the following correctitp® .
refax the complete document, including the electronic filing covéer sheetn:

ki

PR o T
andD. o | s e

Florida law requires the street address of the principal office and; if-

different the mailing address of the entity.

A post office bhox ishnot-qal
acceptable for the principal office. Tl

Please return your document, along with a copy of this letter, within 60
days or your filing will be coneidered abandoned.

If you hava any questions concerning the filing of your document, please
call (850} 245-6094.

Agnes Lunt

FAX Aud. #: HO7000184178
Document Speclalist

letter Number: 607A00045567

P.O BOX 6327 —Tallahassee, Flonda 32314

JUL—-19-2007 18:42 858 285 8381
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ARTICLES OF ORGANIZATION
OF
SAVKO PALMER 614, LLC
A Florida Limited Liability Company

ARTICLE |
NAME
The name of this limited lxab:llty company is SAVKO PALMER 6]4 LLC, referred to in

these Articles of Organization as the “Company ™

- ARTICLE I _
MAILING AND STREET ADDRESS

The street address of the principal office of the Company is as follows: —_
1708 Morningside Drive o=
Orlando, FL 32806 2R <« ™
. , a"‘:.;! — s
The mailing address of the principai office of the Company is as followsg? _3.3 s F—-‘
' Co [T
P.0. Box 6751 D g
. - -
Orlando, FL 32853-6751 on O -
S N
p=3 o ]

ARTICLE III
COMMENCEMENT OF COMPANY'S EXISTENCE

In accordance with Section 608.409(1}, Florida Statutes, the Company's existence shall
be deemed to have commenced on the date on which these Articles of Organization are filed by

' the Florida Department of State.

ARTICLE TV
REGISTERED AGENT

The address of the inifial Registered Office and the Registered Agent at such address are
as follows:
William R. Lowman, Jr., Esq.
Shuffield, Lowman & Wilson, P.A.

1000 Legion Place, Suite 1700
Orlando, FL 32801
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ARTICLE V
MANAGEMENT

The Company is to be a manager-managed company. A manager may receive

compensation for his or its services. The name and address of the initial manager are as follows:

James D. Savko
P.O. Box 6751
Orlando, FL. 32853-6751

ARTICLE VI -
APPLICABLE LAW

The Company is created pursuant to Chapter 603 Flor'a Statutes, thl] be governed.

by the laws of the State of Florida. ,

. I=
4 T _ .
W1111am R. Lowman, ., as 5;‘ = :'ﬁ
. Authorized Representative F%:ﬁ > =
e :
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REGISTERED AGENT

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned submits
the following statement of acceptance of his designation as Registered Agent for the Company:

Having been named as Registered Agent and to accept service of process for the above
stated limited liability company ai the place designated in this certificate, 1 hereby accept the
appointment as Registered Agent and agree (o act in this capacity. I further agree 10 comply with
the provisions of all starutes relating 10 the proper and complégte performance of my duties, and [
am familiar with and accept the obligations of my posjtion fs stered Agent ag, provided for

in Chapter 608 of the Florida Statuies.

William R. Lowman, Jr.
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