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HO7000213331
ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name cf the Limited Liability Company is: CTl of Ocala L.L.C.
ARTICLE I - Address
The mailing address and street address of the principal office of the Limited Liability Company is

e _l;rineinal Offlice Address: . Mailing Address: .

2057 S.E. Laurel Ran Drive

:Laurel Run Drive

E':,;’_‘__g_gl’_;,FL:su'rl - Oeala, FL34TL . ...

-
i

. — . ......1
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ARTICLE Il - Registered Agent, Regxstered Oi’ﬁce & Reglstered Agenl’s S1gnature ¢ ;5 ] =" mﬁ
. The name snd Florida straet address of the registered agent are: gz T e
I~ ~o ooy
. IraGilroy , rm‘_g RS i
Narnc : @ § ﬂ*‘“’ﬁ"‘ﬁ
2057 8.E. Laurel Run Drive CYR
(P.C. Box or Mail Drop Box NOQT Acteptabie) =E oo 7
gﬁ‘1 Tad
Ocala. FL. 34471
(City / Statc / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability company
ar the place designated in this certificate, I hereby accept the appointment as registered agent emd agree to act in this

capacity. I further agree to comply with the provisions of all statutes relanng to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my posr
Chapter 608, ES,

n as registered agent as provided for in

Registered Agent 's Stgf.bure Ira &Jy
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ARTICLE IV - Mansger(s) or Managing Member(s): 000213331
The name and address of each Manager or Managing Member is as follows:
Title: Name and Addregss:

"MGR" =Manager

"MGRM" = Managing Member

MGRM Steve A, Brown - 2057 S.E. Laurel Run Drive, Qcala, F1. 34471

MGRM _ Ira Gilvoy Jr. - 2057 S.E. Laurel Ron Drive, Ocala, FL 34471

MGRM ' Tamsra Foster - 2057 S.E. Laurel Run Drive, Ocala, FL 34471

" (Use ﬂ.ﬁﬂ.&l]iﬂﬂi if necessary) )

" 'REQUIRED SIGNATURE:

s
ol

welerdt i LT Signatnn:d(&'fnemberorgutmredrépre ntpfive of a member.

PPN S L e e

( In accordance with section 608.40§(3), Florida Statutes, the execution of this
document constitutes an affirmation under- the penalties of perjury that the facts
stated herein are true. ) '

Ira Gilroy Jr.
Typed or printed name of signee
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