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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is: o
Zy.
% o5
Sweel W of Central Flovide, LLC E ?r.?\
{Musr end with the words *Limited Liability Company, “Limigd Company™ ar their abbreviation "LLC," or "L.C.,") rg ?ﬂ’-?;;%
™ o LTy
ARTICLE 11 - Address: @ oo
The mailing address and street address of the principal office of the Limited Liability Company &g %%’
€ A
Principal Offige Address; Meiling Addresy: ® 2
=+ T
9457 Lincoln Highway 9457 Lincoln Highway
Bedford, PA 15522 Bedford, PA 13822

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature;
{The Limited Linbility Company cannot acrve s ik own Reglttersd Agail. ¥ ou must designate an individus) or wnother
Business entity with in active Florida repgismation.)

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

C T Corporation Yystem
Name

1200 South Pine Island Road
Florida steeet nddresa (P.O. Box NOT acceptable)

Planiation, Florids 33324
City, State, and Zip

Having heen named as registerad agent and to accapi service gf process for the above stated limited
Hability company at the place designated in thiz certificate, I hereby accept the appointrmaent as
registered agent and agree tv act in this capacity. ! further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 608, F.5..

C T Corporation System

— JAMES M. NEWSONIE
ﬁ/ﬂismmfl’ Agent’s Signature (REQUIREWﬁm'SECmW
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ARTICLE 1V- Maunager(s) or Managing Mamber{s):
The ourne and address of each Manaper or Managing Member is as follows:

Litle: Name apd Address:
MGR" = Manager _ .
"MGRM" = Managing Momber % .
2, T
MORM Todd E, Bichelberger C - %
. - % F00
9457 Lincoln Highway : % oF ?
Bedford, FA 13522 oty %&%
o) EIAN
% U,
% %3
L e
% %
(Use attachmment if necessary)
ARTICLE V: Eifective date, if other than the date of filing: , {OFTIONAL)
{If an effective dute is listed, the date most be specifiec and cannot be more than five business days prior
to or 20 dnys after the date of filing.)
BEQUIRED SIGNM%
mg#un of a¥fiembey oy thorized vepresantativa of & member,
{in socordancs with caction §08.408(3), Florida Stututes, the txach
of this doomuout conatitutes on effirmation under the penattics of perjury
that the facts atated hersin am tue,)
Todd B, Bichtlberger T
Typed or printed uame af yignes
iling Feag;
5125.00 Flilng Fre for Articles of Orgunlestion nud Designation
of Registered Agent

$ 30.00 Certificd Copy (Optionsl)
§ 5.00 Cercificate of Btatua (Opttansl)
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