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AR’I‘ICLES OF ORGANIZATION FOR FLORIDA
"LIMITED LIABIL]TY COMPANY

: ARTICLE I - Name:
'l'he pame .of this limited hablhty company Js LIBERTY ve SPRIN GFIELD, LLC (thc

' "CompanY")

ARTICLE II Address
The maxlmg address. and strE:et addras of the pnnmpal ufﬁce of the Compamr is:

2200 Lucien Way, Smte 410
Majtland, Florida 32751

'AI{TICLE I - Eiistén;c- and. Dt;mt'iu'm
of

1

The Company shall commence its mstcnce on -the date that thcsc Articles

Organization are . filed. with the Secretary of the State of F]onda, and its duratmn shall be .

. pepétual unlcss sooner dissolved by law..

L .ARTICLE IV -—Manq’ggmeﬁ_t
The Company is a membcr»managec‘l Company. r%-__' (L
N
_ ARTICLE V'« Registercd Agent | . == g Ty
.D-'v-l &5
nr .. e,
The name and strect address of the m:tlal rcg;stered agent of the Compmﬁr;:i_i LN Sl
Wm, Mchaelhﬁkkclson . o U I
2200 Lucien Way, Stite 410, T = < T
Maitland, Florida 32751 1
Crmy (W3]
= o

paed: K- FOY |
Ao, it i
Wi, Michaet Mikkelson,

Authorized Representative .

(in ascordance with section 608.40 8(3), Flarida Statutes,. the execution. of this document
constitutes an-affinnation under the penalties ofpeljm'y that: the facts stated Herein are 1ru= )
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REG]STERED AGENT ACCEPTANCE

Having been uamed as registered agent and to accept service of process - for the abovc
stated limited liahility company at.the place dmgnaxcd in this certificate, 1 hcreby accept the
‘appoinfriient as regjstered agent and agree.to act inr'this capacity. T further agrée-to comply with
the provisions of'all statutes. relating to.the proper and completc performance of my.duties, and 1
'am familiar with.snd accept the obhganons of 'my" posmon as mglstercd agent as provxded for in

Chaptei’ 608; Flonda Statutés. -
-,WM.fmcmanxm;sommgisméq'qum ,

. . '
£ LU S S 1t ..
'
. .

By: o, //7/M'ﬁf’ 4@{ E HISated: g"’{j-)
Wm. Michael Mikkelson L .
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