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CLES OF TION

ARTICLES OF QRGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

) ARTICLE I - Name:
The name of the Limited L.iability Company is:

192 OLD LAKE WILSON RETAIL, LLC

ARTICLE Il - Address: )
The mailing address and street address of the principal office of the Limited Liability Company ls:

7932 W. SAND LAKE RQAD, SUITE 300
ORLANDO, FLORIDA 32819

ARTICLE I - Registored Agent, Registercd Qffice, & Kegistered Agent's Sipnature:
The name and the Florida street address of 1he regisiered agent are:

RANDALL R. HODGE
7932 W. SAND LAKE ROAD, SUITE 300
ORLANDO, FLORIDA 32819

Having been_named as vegittered agent and ro accept service of process jor the above stated
limited lability company at the place designated in this certificate, 1 hereby accept the appointment
ay registered agent and agree to act In this capactty. 1 further agree to comply with the piavdgions..,
of all stalules relating 10 (ke praper and complere performance of my duiies, and 1 am fennflidE it
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and accept the obligations of my position as registered agent as provided for in Chapter ot:tl;:t?% WS, -n
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REGISTERED AGENT'S SIGNATURE ™ @ > ™
s | .
~
Article IV — Manager(s) or Managing Member(s): o for) U
The Limited Liability Cotopany is to be managed by one or more managers and is, ﬂwmf@ﬁ "
> (™

“manaper~managed” limited liability company.

AUTHORFZED REPRESENTATIVE'S SIGNATURE

In accordance with section 608.408(3), Florida Siatutes. the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated fhierein are irue,

RANDALL R HOULGE
Typed ot printed name of signes
FTLING IFELE:
$125.00 Piling Fee for Anticles af Organization and Designalion of Registensd Agent
$30.00 Certified Copy (OPTIONAL)Y
35.00 Cenilleals of Sinlys (OPTIONAL)
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