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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY
ARTICLE 1~ Name
The name of the Limited Liability Company is:” Porter Ocala, LLC
ARTICLE II - Address
Thc mailing address and stree address of the principal office of the Limited Liability Corapany
- 14200 SE Mighway 441
Summerfield, FL 34491

ARTICLE 111 - Registefed Agenl, Registered Office,
& Registered Agent’s Signatare

The name and the Florida street address of the registered agent are:
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Name: W. James Gooding III, Esquire
Florida street addrcss: 1531 SE 36th Avenue 3
City, State, and Zip Qcala, Florida 34471

Hoving been named as registered agent and to accepl service of process for the above s
limited liability compeany, ai 1he place designated in this certificate, I hereby accep
appointment as regisiered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and ]

am familiar with and accept the obligaripns a_%os’%n as registered agent as provided for in

Chapter 808, F.5,
fStered WSignature

Article IV - Management (Check box il applicable.)
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The Limited Liability Company is to be managed by one manager or more managers
and is, thercfore, 2 manager - managed company,

(An additional article must be DWW: date i3 requested)

i
Signature of a me%n authoﬂid}é'prcsentativc of a member.

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

W. James Gooding I, Esquire as anthorized representative of a member
Typed or printed name of signee.
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