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ARIICLESOF ORGANIZATION FOR FLORIDA TIMYITED LIABILITY COMPANY
ARTICLE I - Name:
The pame of the Limnited Liability Cormpany is:

02H Development, LLC

(Must oed whh the woeds “Limited Lisbility Company, “L1.C.." or “LLE.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Llability Company is:
Principal Office Addregs: i Address:

6098 Piazra Grande Avenus 8995 Plazza Grande Avanug

Suite 311 Sults 311

Orlando, Fl. 32835 Orando, Al 92635

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatores, <
(The Limited Lishility Compuny cantict strve as s own Registered Agent. Youmust designuic an individusl or sootbes® (4

busincss cotity with an active Flarida repistration.) % -“%
rF
. =a m
 The name and the Florida street address of the registered agent are: — oad
N o =
Chetie Greer Brown . 3=
= WED
Name = OR
Z B
6996 Piazza Grande Avenue, Sulte 311 : o =E
Florida strect address (P.Q, Box NOT ascuptable) ® 3 o
Orlando, FL 32835 —-

Chty, State, and Zip

Having been named as regisiéred agent and to accepr service of process jfor the above stated lbmired
Iiability compony ai the place designated in this certificate, I herelyy accept the appointment as
regisrered agent and agree io act in this capacity: I further agree to comply with the provisions of all
statutes relating to the propar and complete performance of my duties, and I am familiar with and
accept the obligationy of my position as registered agem as provided for in Chaprer 608, F.5.

Registered Apent’s Signaturs (REQUIRED)

(CONTINUED)
Pagelof2



ARTICLE IV- Managen(s) or Managing Member(s):
The name and address of each Mmmager or Managing Member is as follows:

Title: Name snd Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR ~ Grant Hil

6988 Plazzs Grande Avenue, Suits 311
Orando, FL. 32835

(Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: ' . (OPTIONAL)

(¥ an effective date Js listed, the date must be specific and caunot be more than five business days prier
‘to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Sigostare of & sember or sn sutherized represestaiive of 3 member.

(In aceordance with section 608.408(3), Flarida Stampes, the exzcution
of thiy documant eonstificies an efirmation wader the penalties of pejury
that the Buts stuped herein are true.) .

Cherie Greer Brown, Authorized Representative
““Typed of printed name of HEnes

Filing Fees:

$125.00 Pillog Fec for Articles of Drganizstion and Designation
of Registered Agont

% 30.00 Cenifled Copy (Optioax])

£ 5.00 Certilicate nf Stutus (Optional)
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