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The information comtained in this rransmission is atorney privileged and confidential, I is intended onlv jor the
use of the individual or entity named ubove. Ifthe reader of this message is not the intended recipient, you are
hereby notified that any dissemination, disiribution or copy of this communicetion ix stricily prohibiced. If vou have
received this communication in ervor, pleuse notify us immedictaty by telephone collect and return the original
message fo us at the above address via the US. Postal Service. We will reimburse you for posiage.
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ARTICLES OF GRGANIZATION : SECRETARY OF §
OF TALLAHASSEE, FL%%SA
HEDGESPARROW, LLC '
ARTICLE I - NAME

The name of this limited liability company is HEDGESPARROW, LLC (the
“Company”).
Ti 1- IPAT.

The mailing address and street address of the principal office of the Company is 3034
Alatka Court, Longwood, Florida 32779,

ARTICLE 11 - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the Company is 215 N. Eola Drive,
Orlando, Florida 32801, and the name of the initial registered agent of the Company at that
address is Julia L. Frey, Esq. of Lowndes, Drosdick, Doster, Kantor & Reed, P.A.

ARTIC ~ MANAG

The Company is 1o be managed by one or more managers and is, therefore, a manager—

managed company.

or an Authorized

mber
Mary Jean Lyons
‘Typed or Printed Name of Signer
PTAN F

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to compty with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes.




