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HOSQ00265911
ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The nuare of the Limited Lisbility Compeny is: Medusa of Fruitland Park, L.L.C.

ARTICLE I[ - Address
The mailing address and street address of the principal office of the Limited Liability Compuny ls:

i drepss Malling Address;
2468 Highway 441, Suite 103 2468 Wighway 441, Suite 103
_Fruitland Parl, F1. 34733 __Fruittund Parie. F1, 34731

ARTICLE lI - Registered Agent, Registered Office & Registered Agent's Signeturc
The name and Florlda strest address of the registered agent are;

Thomas E. Stokey
Neme

12822 CR 245 W.
(F.0. Boax or Mall Drop Box NOT Acceptahle)

Oxford, Fi, 34484
{City / Stue / Zlp)

Having been named as registerad agent and 10 accapt servics of procesy for the above siated limited Nability compuny
at the place designated in this certificats, I hereby accept ihe appoiniment as registered ageni and agres to act in this
capacthty. I further agrae to comply with the provisions of all statutes relating (o the proper and camplete performance
of my dutles, and I am famitiar with and accapt the vbligationy of my poyition as registerad agent ax provided for in
Chapier 608, £S.

_._.!
T e
Registared Agant's Signature » Thomus E, Stokos o
5 e
e
3:! T '
e
[F3) -
250
M
-.‘1 "1
P
&0 m
=
T

G0:8 WY L1J3060

Page 10of2 08000250911

OF 3




12/17/20C03 10:45:49 AM -0500 POWERED BY ORCAFAX PAGE 3 or 3

. A v
ARTICLE TV - Manager(s) or Managing Member(s): HOB00g259811
The neme and address of eath Manager or Managing Member is as follows:

Title: Nume agd Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Kristin Jeanine Brown - 2687 CR 245 D, Oxlord, FL 34484
{Use auachment if necassary)
REQUIRED SIGNATURE:
QD-.. [\ ar——
Stgnature of a member or autborized representative of a member.
(In acrordance with section 603.408(3), Florida Statutes, the exceution of this
document constitutes sn affirmation under the penaltics of perjury that the fucts
stated herein are trug, )
Kristin Jeanine Brown
Typed or printed name of signee
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