000121 747

(Requestors Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [:] WAIT ] man.

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RHHUHARIIRIRAL

500112751745

12/07/07--01004--008  **1E0.00

™
. O T
25

o
K .

RETAEREL




‘When you need ACCESS to the world”

"ACCESS,

INC.

236 East 6th Avenue . Tallahassee, Florida 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY -
Do L\
ARTICLE I - Name ce @ =
B Lot
The name of the limited liability company is: Tfﬂ—%ﬁ ) {f\
LS T
Tae
OSCEOLA 192, LLC TG
0%, W
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ARTICLE II - Address <

The mailing address and the street address of the principal office of the limited liability
company are:

303 E. Par Street
Orlando, Florida 32804

ARTICLE i1l - Registered Agent and Office and Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

Joseph W. Nisbett
303 E. Par Street
Orlando, Florida 32804

Having been named as registered agent and to accept service of process for the above stated limited liability
company al the place designated in this Certificate, I hereby accept the appointment as registered agent and agree
to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 608, Florida Statutes.

5/ Joseph W. Nisbett
gistered Agent’s Signature)

Signature of a men}ef or adthorized representative of a member

Joseph W. Nisbett, Manager
(Typed or Printed Name of Signee)

(In accordance with Section 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation
under the penaities of perjury that the facts stated herein are true.)




