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SOCRETARY BE
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPA{_\ ﬁ_ AR ASSEF, F LORIDA
ARTICLE X - Numo
The name of the Limited Liab{lity Company i3:  Soutirwest Citrug County Property, LLC
AR’HCLE I - Address

|
The mailing address aud vtreet addresy of the principal office of the Limited Liability Comy any
int /
7 2020 SE 17th Street
Ooala, Flarida 14471

ARTICLE 10X - Registered Agent, Registered Office,
& Registered Apgent®s Signainre

The nante und the Florida street address of the registercd agent are:

Name: Michael P, Hill
Florids stowat address: 2020 SE 17th Strest
City, Staso, and Zip Qoala, Morids 34471

Having been named as reyistared agenl and fo accept service of procesy far the above stited
timited liohillty company, at tha place designated In this certificate, 1 hereby accept. the
@poininani gy registered agent and agres o act in this capacity. I further agree to conply 'vith
the provisions af all swtutes reloting to the proper and complese performonce of my duties, ad T

p . om ay registered agent as provided fi » in

Chegter 608, F.S.

@ The Limited Liability Compeny is to e managed by ono manager or mors managers
aud is, thersfore, a manager - menaged company.

iCam effoetivo dato is requestod)

Stgnamre ¢f & member St ai anthorized representative of 2 member.
(In accordanos with&ection GU8.408(3), Flarida Statutes, the exccution
of this document sanstitites an affirmation under the penaltiex of pegury
that the facts stated hercin-are: tre:)

Michael P, Hill as sgent for member
Typed or printad name of signee-
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