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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

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

Pecan RR Park AL LLC

(Must end with the words "Limited Liability Company, "Lintited Compiny™ or their abbrevistion “LLC," ur "1L.C)

ARTICLE 1t - Address:
The maifing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
844 Cooper Creck Blvd 844 Conper Creck Blvd
University Park, FLL 3120 University Park, F1. 3420]

ARTICLE IH - Registered Agent, Repistered Office, & Registered Agent’s Signature: !
{(The Limited Linbility Company cannot serve as its own Registered Apent, You must designate an individuat or another
Ihesiness entity with an sctive Florida repgistration )

..... o'
N . . - . o
The name and the Flonda street address of the registered agent are: ;r’ c’(},
David H. Baldaof 3:7,"_. o =
Name : I N T
Ge T
it o - o 90
R4 Couper Creek Blvd AR
Floridu street address (P 0. Box NOT aceeptable) 'r"j v o
University Park, . 31201 %;—_ <
Ciry, State, ad Zip e . |

Huaving been named as registered agent ane to uceept service of process for the above stated linited
fiahility company at the place designated in this certificare, 1 hereby accep the appoiniment as
registered agent and agree wo act in this capavine 1 further agree 1o comply witlt the provisions of all
Stantes relating (o the proper and complete performance of my duries, and Tam fanilivr with aned
aceept the vbligarions of my position ay regisiered agenr as provided fov in Chaprer 608, F.S..

ol —

ey istered Agent's 8 ign:lhlr e IREQUIRED)

(CONTINUED)
Yape 1af2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Nawie and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR David 1. Batdaud
8441 Cooper Creek Bivid
University Park, FL 24201

{Use attachment if necessary)

ARTICLE Vi Effcetive date, if other than the duie of Tiling: (OPTIONAL)
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 98 days after the date of filing.)

REQUIRED SEGNATURE:

vi.av/s

AL L5el . . v
Signature of 5 member orfan anthorized representative of 3 member,

{In accordince with section 608.08(3), Floridy Steaes, the exceeution
of this document constinntes an aftirmation under the penalties of perjury
that the facts stated herets are frue.)

David ., Baldaef, Manager

Typed or printee] mme of xignee

S1I5.00 Fiting Fee fur Articles of Orgasmization amd Desigation
of Hegistered Agent

$ 30,00 Certified Copy (Optional)

S 5.00 Certifiente of Status (Optional)
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