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ORDER NO. : 229627-005
CUSTOMER NO: 7448543

DOMESTIC FILING

NAME : FI. TURNPIKE ASSOCIATES X, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 2956

EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION IFOR FLORIDA LIMITED LIABILITY COVPANY '}/ ’/)/C’:?-
o Y.
ARTICLE I - Names J/\’

The name of the Limited Liabiiity Company is:

FL Tumnpike Assocites X, LLEC

st end withy the words “Limited Linbiliy Company, " Linsited Compuny™ an their abibreviation “LLC" or "LCY

ARTICLE 1T - Address:
The mailimg address and street address of the principal office ol the Limited Liability Company 1s:

Principal Office Address; Mailing Address:
8411 Covper Creek Bl S Cooper Creek 3lvd
Uhiversity Park, F1L 3420¢ University Park, FL 3420

ARTECLE 111 - Registered Agent, Repistered Office, & Registered Agent's Sipgnature:
(The Limited Linlnlity Company cannot serve a5 its own Registered Ageat You mues: designate an individusl or anotlr
business entity with an active Florida registmtion.)

The name and the Florida street address of the registered agent sue:

David H. Baldauf

Namez

%441 Cooper Creek 1Blvd
Florida street address (PO, Box NOT acceptable)

Liiversity Park, . 34200

City. State, and Zip

Having been named as registered agent and to aceept service of process for the above stated linvited
linhility company ar the place designated in this ceriificate, hereby aceept the appointiment as
registered agent and agree o act in this capacine, 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of iy duties, and Tam familiar with and
aceept the obigutions of my position as regisiered ageni as provided for in Chapter 608. I.5..
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Registered Agent’s Sign!uurc {REQUIIRED)
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Pape Tof2

Bil.egal/KJIT/Emily Info/Formation Formsmiew FLLLC




ARTICLE V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:

"MOR™ = Manager

"MOGRM” = Managing Member

MGR David H. Baldiut
8441 Cooper Creek DBihvd
University Park, Florida 34201

{Use attachment if necessury)

ARTICLE V: Effective date, if other than the date of iiling: OPFTIONAL)
{If an cffeetive date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Mfpd—

Signuture of 4 menher br an authorized representitive of 1 member,

(En aceordance with section 608.408(3), Florida Stajules, the execution
of this dociment coastitules i affimation under the penalties of perjury
thut the facts stated Berein are true.)

David H, Baldaef, Manager

Typed o printed name of signee

Liling Jees:
S125.60 Filing Fee for Articles of Organization and Designation
of Registered Agent
S X0.80 Certified Capy (Optiunal)
S K00 Certilicate of Status (Optional)

rge 2 of 2

MegalKIT/Enuty Info/Farmation Farms/New L LL.C



