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ARTICLES OF ORGANIZATION FOR FLORIDA 1YMITED LIABILITY COMPANY

ARTICLE I - Name:
The namo of the Limlited Liability Company is:

Servant investments (Nef Lease West), LLC B
{Must end with the words “Limited Linbility Company, "L.L.C.," or “LLC.")

ottt ARTICLE I - Address: AR AT ' TR
.. The mailing address and strect address of thu pr mclpal ofﬁce ofthe Limited Liability Company is: « .= .=
Princi ‘ . e .M.ﬂdi!l‘ 'g erdress s ,, EPRREIN :
1000 Leglon Place, Suite 1650 77 7F 71000 Légion Place, Suite 1650 | IR
1o 3 B

Orlendo, Florlda 32801 L o -Orlando,‘FIorida 132801 .

ARTICLD III - Registored Agent, Registered Office, & Registere(l Agent's Signatare:
(The Limited Lintdlity Cnmpnny camnat serve as {is own Reglsiered Agent. You nust designate an Indivistunl or nnother

busmcaa antity with an active Flaridn reglstvadon.) i

"+ The namé and the Florida street address of the registered agent are;
N. Dwayne Gray, Jr., Esq.

Name

201 East Pine Street, Suite 500

Florida street address (P.O. Box NOT acceptable)

Orlando . 32801

Clty, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
labllity company al the place designated in this certificate, I heredy accept the appotniment as
registered agent and agree to act in this capacity. further agree to comply with the provisions of all
statutes relating to the proper and complete performance of iny duties, and ! am familiar with and
accept the obligations of my position as vegistered agemt as provided for in Chapter 608, F.S..

N )

Registered Agent’s Gignature (REQUIRE

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Managet

"MGRM" = Managing Member

MGR . Servant investments, LLC
: 1000 Legion Ptace, Sulte 1650
Orlando, Florlda : 32801

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date (s listed, the date must be speciic and eannot be more than five business days prior
to or 90 days after the date of filing.).

REQUIRED SIGNATURE:

Signaturs of a member of nn hathavized reprué@tl 6 of y member,

{In acoordance with section 608.408(3), Florida Statutes, e execution
of this document constitutes an affirnation under the penalties of perjury
that the facts stated hecein are tiite,)
N. Dwayne Gray, Jr., Esq.

Typed o printod name of signee

F‘lllng Fees;

$123.00 Filing Fee Tor Articles of Organization nnd Designation
of Registered Agent

$ 30.08 Certified Copy {Optional)

$ 5,00 Certiflente of Status (Optfonal)
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