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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DEARBORN DEVELOPMENT LLC
(Must end with the words “Liimited Liubibty Coropuny, “L.L.C.," or “LLC™

ARTICLE IT - Address;
The mailing addréss and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addrese:
11544 Fountainheed Dr. 11544 Fountainhead Dr
Tampe FL, 13624 Tarmpa FL 33624

ARTICLE 01 - Registered Aygent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company tannot servoe as ifs own Rogistered Agent. 'You must designats an individun! o ancthor
buginess entity with an ugtive Florida registration.)

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

€T Corporstion System
Neme

1200 South Pine Island Roud
Flarida sireet address (F.0. Bux NOT acceptuble)

Pleniation  §L. 33324
City, State, and Zip

Having been named as registered agemt and to accept service of process for the above stuted limited
linbility company at the place designated in this certificate, ! heredy nccept the appoiniment ay
regisiered agent and agree to act in this capacity. 1 further agree wo comply with the provisions of all
statutes relating to the proper und complere parformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

cT corpora_ugn Sys.tn.r.n.: ~ Kelly Snedden
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Rogisursd TS Signaure (REQUIRED] st, Secretary
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ARTICLE IV- Maoagor(s) or Managiog Member(s):

The name and address of each Manager or Managing Member is as follows: S R
J [ > it 7
s oo o T
Title: Name apd Address: LD e
. "MGR" = Manager oo v T
. " oo " + s e et
| MGRM" = Managing Member _ oA m
b - = 7
MGR Allie T. Mailsd N D
25879 Shore Lins Dr. - Y =4
Nov, Michigan 48374 2%
=

(Use attachmant if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(Ff an effective date is listed, the date must be specific and cannot be more than five business days prior
1o or 90 days after the date of filing.)

REQUIRED SIGNA\@ &MQ

Signatufe uof » member er an authorized representutive of a member.

{In accgriddnce with section 60B.408(3), Florida Statutes, the exucution
of thic dvoument canstitutes un affirmation under the peaaltics of perjury
that the facts stated harein are true.)

John W, Crowa, Autherized Regresentative
Typed or printed pums of sigpee

$125.00 Filing Fov for Articles of Organtzation and Deslgnation
of Registered Ageni

$ .00 Certificd Copy (Optional)

§  5.00 Certificute of Stutua (Optuousl)
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