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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARYICLE 1 - Names: :
The name of the Linited Liability Company is:

MID FLORIDA DISC GOLE LLC

{Mugt &nd with the words *“Limjred Lisbility Compeny,” “L.L.Co” 0r "LLCY

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office 4ddrm: ' Mailinz Address;
514 SW ZND AVE PO BOX 30R5
QCALA FL 34471 BELILEMIEW F| 34424

ARTICLE III - Registered Agent, Régistered Office, & Rigistered Agent’s Signature:
(The Limived Liobility Company cannot szrve a3 s own Regletered Agent. You must destgrate an individual or another,

Buritess entity with an active Florida registratien.) ) F)- o -5
[

The name and the Flotida street addréss of the registered agent are: ': = a

| MICHAEL GOLDMAN A
Name ’ ﬁ p—

| -
514 SW 2ND AVE =

Flarids strect address (P.0. Box NOJ. acteptable) =t ®

: —_——

OCALA n A7/ SH &

City. Swte, and Zip

Having been named as registersd agent and 1o accept service of process for the abeve stated timited
Linbility company at the place designated in this cortificate, I herelyy aeeept the oppointment as
registerad agent and agree to art in this capacity, [further uyree iv comply with the provisions of all
statutas relating to the proper and complete performance of vty duties, and I am familiar with and

accap! the obligations of my pm‘ijion as registered agen! as provided for in Chapter 608, F.S.

ch:alered\lgcnt 1 Signature (REQUIRED)

- {CONTINUED)
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ARTICLE TV~ Manager(s) or Mansging Mcmher(e)
The narge and address of each Mansger or Managing Member is ag follows

Title: EM
"MGR" = Manager
"MORM" = Managing Member
MGRM MICHAEL GOLDMAN
PO RGX 3086 —
BELLEVIEW..FL 34421 ’
MGRM NANCY GOLDMAN
PO BOX 3065
BELLEVIEW, Fl_34421

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing.

(If an effective date is Rsted, the date must be sprecmc and unnot Se tnote than five business days prior
to ot 90 days after the date of filing.)

- (OPTIONAL)
REQUIRFD SIGNATURE}\ )\/\—

— —
=i 2
oE o
=, @
Signatpre of « Member or an suthorized reprmertative of a member. P

.
{In sccordamoe with section 60R,408(3), Flogida Sttutes, tho execution m Q\ =
of this decument conatitutes an nffimpation undeér tha penaitics of petiury r"l e
thas the Saote statcd herein, are troe. o; .t-:'

=)
"MICHAEL GOLDMAN Sm ™~

Twvned nf tirinted name of rignee g
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