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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 — Name:

T-946 P 02/02 F-456%

The name of the Limited Liability Company 18: First Gholce Staging LLC
ARTICLE il — Addroass:

The maillng address and street address of tha principal offlce of the Limited Liabllity
Company is: 12824 Roberts laland Rd,, Orfando, FL 32832..

ARTICILE )] — Registered Agent, Registerod Office, & Registered Agemt's

S S
signature: —m 3
. L XA
The name and tho Florida street addraass of the registered agent are: 1:Err: I'c"
> ot
Agente and Corporations, Inc. 33;3 wn
300 Fifth Avenue South ry =<
Suite 101-330 Mo =
Naples, FL. 34102 - X
. o -
Having been nameod as registered agent and to accept service of process for the %‘i;‘ o
above stated lirmited Habillty company at the place designated in thia certificats, | E;‘;‘.‘ -
hereby accept the appointment as ragistered agenl and agrae to act in this - w

eapacity. | further agree to comply with the provisiona of all statutes relating to
the proper and completa performance of my duties, and | am famillar with ang
accept the obligations of my position as registered agent as provided for in

Chapter 608, F.5.
A'?ZS and c::rpuratlonz‘.—lﬁ

L/L«&A——-r—\-‘_fa—-
By: David N. Williams, President

ARTICLE IV — Management (Check box if applicable.} [ ]

The Limitad Liabllity Company is to be managed by one manager or more managers
and ig, therefore, a managor —~ managed company.

ARTICLE V ~ Manager:
Tha Initial Managoer(s} of the Limited Liability Company shall be:

Julie Anna Ha@ A/é_ Qﬂ\“\a <_7!&( ;AM‘

SignAtuye of a member or an authorized representative of 8 membaer
(In accordance with gection 608.408(3), Fiorida Statutes, the exscution of this document
constitutes an a atlon under the penalties of perjury that the facte statod herein are
true.)

Hulio Anna Harville
Typed or printed namoe of signee

a3anid



