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ART]CIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONL’ANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Franklin, Hart & Reid - KZF Joint Venture, LLC
(Must end with the wards “Limited Liability Company, “%.L.C.." or "LLC.")

ARTICLE )1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Priogipal Office Address: Mailing Address:

1368 £. Vine Stresat 2101 Park Center Drive

Kissimmee, Florida 34744 Suite 290

Orlando, Fiorida 32835

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigoature
{The Limited Liability Company cannol serve ax its own Registered Agent. You must designaie an individual or snoth
buxiness entity wilh an active Florida registraiion.)

The name and the Florida strest address of the registered agent are:

C T Corporation System
Nama

1200 South Pine Island Road

Florida sfrent addreas {P.O. Box NOT acceptable)

Plaptation gy 33324
City. Stats, snd Zip

Having been named as registered agent and to accept service of process for the above siat
liability compaity af the place designared in this certificaie, [ hereby aceept the appoinimn

C T Corporetion System

Registered Agent’s Sig,nmuk (REQUIRED) %
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ARTICLE ¥V~ Manager{a} or Managing Membar(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name 2
"MGR" = Manager :
"MGRM" = Managing Member

MGRM

—Gregory_Rhoads
2101 Park Center Drive, Suite 290
Orlando, Flartda 32835

MGRM s Franklin
1368 E. Vine Streat
Kisstmmee, Florida 4744

MGR _4kuuuﬁLJmangﬁn_ﬂ_u“____~___________
2101 Park Center Drive, Suite 290
OrTando, Florida 32835

MGR David Reid

1368 E. Vine Street

¥issimmee, Florida 34744

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date myust be speeific and cannot be more than flve business
to or 90 days after the date of filing.)

REQUTRED SIGNATURE:

Sl T A

Signamrﬁf n member or an authordzed representaiive of a2 member.,

(In seeordance with section 60B.408(3), Florida Statules, tha execution

of 1his document constilutes an.affirmation under the penalties of porjury
thet the facts stated herein are true,)

Robert 6. Steele

. (OPTIONAL)
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