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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEL LIABILITY

COMPANY

ARTICLE 1. NWAME

The name o the limited liability company shall be:

Combee & Woodnman Investments, L.L.C.

ARTICLE II. ADDRESS
The principal place of business of this limited

liakility company shall be:

2802 N. Combea RdA., Lakeland, FL 33805

o ~2
ARTICLE III. REGISTERED AGENT, REGISTERED CFFICE ANE- =
“REGISTERED AGENT'S GLIGNATURE! L8 o ¥
svithsVRTY ZHm 3
The name and address of the regilstered agent and offg&% ro F.;
wn wn
..<
is B. Kelth Combee, 3802 N. Combae Rd4., Lakeland , Rrﬂm — m
™ X :
33805, 58 o
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‘SIGNATURS \\(%
J )

TITLE Member/Manager

DATE JO-2332-07

Prepared by Ronald A. Brown & Asesoclates, P.A.
P. 0. BOx 99%, VWinter Maven, FL 3388%-0999
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Kaving been named to accept service of process fox t1.1e
above-stated corporation, at the place designated in this
certificate, I hereby agree to act in this capacity, and I
further agree t> comply with the provisions of all statutes
relative to the proper and complete performance of my duties,

and I accept the duties and obligations of Section 607.325,
Florida Statutes.

s:GNATURE$ :

pare /O- &'3’0'5

ARTICLE IV. MANAGEMENT

The Limited Liability Company is to be managed by cne
manager or more managers and ie, therefore, a ma%g;r—g
managed conpany. cmo =
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The name and address of =aoh Manager or Managing Mﬁﬁ%%r Eﬂ
is as follews: Mo =
| e
n
on @
Title: Name and Address: BE
a— om
j‘:-
! Manager B. Keith Combeec
3802 N. Combes Rd.
Lakeland, FL 33805
| Manager

Jeff Woodman

1230 Samples Ind. Dr. Suite 600
Cumming, GA 30041
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Signature of a member or an authorized Yrepregentative of

‘a member.

{In accordance with gection 608.4Q08 (3}, Florida Statues,

the axecution of this document conptitutses an
affizrmation undexr penalties of pexjury .that the factg

stated herein are true.)}

B. Keith Combee

Typed or printed name of signee
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