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FANTHER CROSSING LLC,
A Fiorida Limited Liability Company

The undersigned, desiring o form a professional fimited fability caompany under and
purstiant fo Chapters 608, Florida Statutes, tha [Flordda Limited Liability Company Act, and Chapter
621, do hereby adopt the follcwing Arlicies of Organization tor such Company:

ARTICLE |
Name

The name of this Company shall be PANTHER CROSSING, LLC.

ARTICLE
Luration

The term of existence of the Company shzall be perpeiual.

ART!CLE it
Mailing and Street Address

The mailing and street address of the Campany is: 393 East Ceniral Avenue, Winter Haven,
Fiarida 33880,
ARTICLE ¥
Registered Agent and Office

The name and slreet address of the initial registered agent and office for this Curmpany s a5
follows: Debra L. Cling, 141 5™ Streel, NW, Winier Haven, FL 33883,

ARTICLE V
Admission of Additional Members;
Terms and Conditlons of such Admissions

Addilional Members may be admilled upon unanimous consent of 1he Members of ihe
Company, upon the weitten application of such new Member, m the manner ssi forth in the Operating
Agreemeni of this Company and in accordance with applicable law.

ARTICLE VI
Management of Company

The Company is te be managed by its Members,
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ARTICLE Vi)
Amendment of Ariicles of Qrganization

Any amendment to ihese Articles of Qrganization shall be on such form prescribed by the
Secretary of Stile of the State of Flovida. containing such terms and provisions consistent with
Chapier 608, Florida Slatules, as shall be prescribed by the Department of State, and shall be

signed and sworn to by all Membpers of the Company. In the event a new Membar is adderd by such
amendment, it shalt be also signed by the Member 10 bo addea,

ARTICLE Vil
Transferability of Membher's interest

~Aninterest of a Member of thig Company may be Lransferred or assigned anly o such extant
and in the manner provided in the Qperating Agreement of the Company and in accordance with
applicable law.

. ,‘."5"._
OWITNESS WHEREQF, the undersigned. has hereunto selhis hawd this 17 day of
Decemnboer, 2009. !

b R -~

Christopher Collany TS

STATEMENT OF REGISTERED AGENT

Having been named as Registered Agent and lo accept.service of process for the above-
slated limitad liability company, | hereby accept the.appaintment as Regisiesed Agent and agree 1o
act in {his capacity. | furiher agree to compiy with the provisions of all stalutes relating to the proper

and complete performance of my duties, and t am familiar wilh and accept (he obligations of my
position as Registered Aqe’nt as pravided in Chapter 808, Florign Stafines.
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he foregoing instrument was acknowladped before me this {7 day of Dgygmbﬁ‘-, :
20019, by Debra L. Cline, who is personally known to me. mMe % f 3]
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