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PO
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY % ° :
L @
ARTICLE I - Name: -
The name of the Limited Liability Company is:

Fordson Development LLC
(Must end with the words “Limited Lishility Company. “L.L.C.," or “LLC."

ARTICLE I - Addrass:

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address: . Mailing Address:

11544 Pountainhead Dr. 11544 Fountzinhead Dr,

Tainpa FL 33624 Tamnps FL 33624 -

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sipnalure:
(The Limited Liubility Company cannor serva us its own Registorad Agent. You enust designure un individuoul or another
business entity with an active Floride registation.)

The name and the Florida strect address of the registersd agent are:

C T Corporation System
Namg '
1200 South Pins Island Road
Florida streat address (P.O. Box NOT acceptable)

Flantation  p}, 33324
City, Stutc, and Zip

Having been namad as registared agen: and to aoceg! service of process for the above stated limited
lability company at the place designated in this cartificate, | hereby accept the appointment as
ragistered ugent und agree o act in this eapecity. I further agree to comply with the pravisions af all
statutas relating to the propar and complete performance of my duties, and I am familiar with and
accapt the obligations of my position as registercd agent as provided for in Chapter 608, F.5.

C T Corporation System
Kelly Snedden
Registery cut'y Signature (REQUIRED) st. Secretal‘y
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and uddrees of each Manuger or Menaging Member is as follows:

Title: Name and Addregs:
"MGR" = Manager
"MGRM" = Managing Member

MGR Allie T, Mallad

25879 Shore Line Dr.
Novi, Mickigan 48374

' (Use aftachument i necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(It an effective date s listed, the date must be specific and cannot be more than five business duys prior
to or 30 days after the datc of filing.) )

REQUIRED SIGNA :

Sényﬂ re of n member OF a0 buthorized representutive of a member.

(Medccordance with section 608.408(3), Florida Statutes, the execution
of this document conutitutss an affinmation under the panalties of perjury
that the facts stated herein sre trua.)

John W. Crowe, Authorized Rapragentative
Typed or printed name of signes

Filing Foos:
$125.00 Filing Fee for Articles of Orgonization sad Designation
of Registored Agunt

§ 30.00 Certified Copy (Optianal)
5 5.00 Certificate uf Status (Optiooal)
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