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ARTICLES OF ORGANIZATION

or
ARBORWOOD UOLDINGS, LLC
The undersigned, as the organizing member ol a limited liability company under the Florda
Limited Liability Company Act, adopts the following Articles of Organization for such Innited

liability company (the “Company’):
ARTICLE I

Name
The name of the Company is Arborwood Holdings, LLC.

ARTICLE II
Initial Principal ffice Street and Mailing Address

The Company’s initial principal office strcet address and mailing address 1s 4696 Golden
o

Pond Park Court #400, Oneida, W1 541355.
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Initial Registered Agent and Office XA rt-;; —
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The strect address of its initial registered office of the Company is 4221 Wesl EﬁyrfScoﬁf
dressis .
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Boulevard, Suite 1000, Tampa, Flonda, and the name of its initial registered agent at t*ﬁﬁwt_l*jad
CFRA, LLC, a Florida limited liability company. ' e =
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Dated this £ / a%ay of December 2009,
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David I'. Burke, as Authorized Representalive

160600001




@003/003

1242142008 1538 FAX

Audit No. H09000282258 1
ACCEPTANCE BY REGISTERED AGEN’

Having been named as registered agent and to accept scrvice of process tor the Company, at

= T
the place designated as the regisiered office, the undersigned hereby accepts the appointment as
registered agent and agrees to act in this capacity. The undersigned further agrees to comply with

the provisions of all statutes relating to the proper and complete performance of its dutics, and is
familiar with and accepts the duties and obligations of its position as regisiered agent.

Dated this J—(.vfday ol December 2009,
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CFRA, LI.C g D
a Florida limited liability company Mo
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Davrd P. Burkc, Authorized Reprcaentativc

of CFRA, LLC
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