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. ARTICLES OF OR TION

FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name:

The name of the Limited Lisblltty Company is:

6850 W STATE ROAD 46, LLC

<
o,
> 38
ARTICLE H - Address: S 27
The mailing address and street address of the principal office of the Limited Liability Company is: 22 =X —_;-q
. d . ) a®Rb
reas Pringipal Offios Address c—?o O‘é
P.O. BOX 1119 701 CODISCO WAY » ‘oM
SANFORD, PL 32772-1119 SANFORD, FL 32771 * Qu
@ Bx
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: o gr
The name and the Florlda strest address of the registered agent are: o W
LISA A, SPECHT, ESQ.

301 E. PINE STREET, SUITE 1400
ORLANDO, FL 32801

Having been named as registered agen: emd to accept service of process for the abave stared
limited liability compeny at the place designated tn this certificate, I hereby accept the appainiment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all stavwes 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, F.8.

i -msmsm% AGENT'S SIGNATURE

Article IV — Manaper(s) or Managing Member(s):

foliows:

The Limited Liability Company is to bs managed by one or more managers and is, therefore, a
“manager-managed” limited liability company. The name and address of each Manager is as

Title: Nune aud Addyess:
MGR RICHARD A. GIRARD
P.O.BOX LI19
SANFORD FL 32772-1119
MGR WILLIAM R, GIRARD

P.O. BOX 1119
SANFORD FL 32772-1)19

NG e

AUTHORIZED REPRESENTATIVE'S SIGNATURE

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

RICHARD A. GIRARD.
Typed or printed name of signee
FILING FEES:
$125.00 Filing Fes for Asticles of Organization and Designation of Reglstered Agent

£30.00 Cartified Copy (OPTIONAL)
$5.00 Cortificats of Status (QPFTIONAL)
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