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o ARTICLES OF ORGANIZATION
OF
MY A’KELYNN, L.L.C.
a Florida Limited Liability Company

ARTICLE L Name

The name of the Limited Liability Company is: MY A’KELYNN, L.L.C.

ARTICLK I1. Street Address
The street address of the principal office of the Limited Liability Company is:

761 Avenne O, S.E.,
Winter Haven, FL 33830

ARTICLE HL Mailing Address

The mailing address of the principal office of the Limited Lisbility Company is: |0 &3
P.O, Box 2763 B - m
Winter Haven, FL 33883 TS \
ARTICLE IV. .

Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:
Teri A. Dames

1683 Marshall Road, S.W.
Winter Haven, FL 33880

Huaving been named as registered agent and fo acdept service of process for the above stated
limited liability company at the place desighated iy this certificate, I hereby accepi the
appointment as registered agent and agree to act this capacity. Ifurther agree to comply with

the provisions of all statutes relating to the prop mplete perform ?f my/diiies, and I
itipn as e_gistsr?égﬁ;as ovided for in
/ / [
g

am familiar with and accept the obligations of my
eri A/Dames o

Chapter 608,F.5.
red Agent’s Signature

.
N
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ARTICLE V. Management

The Limited Liability Company is to be managed by meanagers and is, thercfore, 2 managers-
managed company. The name, mailing address, and street address of each such person who is to

serve as manager is:
Connie Oglefree Gaffney
761 Avenue O, S.E,
‘Winter Haven, F1. 33880

th
Dated: August _| 2) , 2007.
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