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ARTICLES OF ORGANIZATION
CYPRESS HAVEN, LLC

ARTICLE I - Name;
The name of the Limited Liability Company is Cypress Haven, LLC.
~ ARTICLE M - Address:
The street and mailing address of the principal office of the Limited Liability Company is

12804 Rain Forest St.
Temple Terrace, Florida 33617

ARTICLE ITI - Managing Member:
The name and address of the managing member are:

Susan Lynn Albritton
12804 Rain Forest St.

Temple Terrace, Florida 33617

IN WITNESS WHEREOF, 1 have signed these Articles of Qrganization as a member;
F“.*-?:{

acknowledged them to be my act this A0 day of September 2008,

_ esng Ly Zltazls,
¢ Signature of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of

perjury that the facts stated herein are true.)

Susan LyTnp Albritton
‘Typed or pripted name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN
THE STATE OF FLQRIDA. ,

The name of the limited liability company is Cypress Haven, LLC.

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

2.
Susean Lynn Albritton
12804 Rain Forest 5t,
Temple Terrace, Florida 33617

Having been named as registered agent and o accept service of process for the above stated
limited liability company al the place designated in this certificate, I hereby accept the

appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of dll statutes relating to the proper and complete performance of my duties, and |
am familiar with and aceept the obligations of my position as registered agent. E'F"—? -
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