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ARTICLES OF ORGAMTIW FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Dixie RV SuperStares of MW Florida, L.1.C.
(Must end with tic wards "1.imiicd Liability Conpany, =1, 1.C." or “LLC™

ARTICLE I¥ - Address:
The mailing address and strect address of the principa! office of the Limited Lizbility Compnny is:

Principal Office Addeess: Mailing Address:
328 Crreen A¢res Roed . 328 Gregn Acres Roud
Defunisk Springs, FL 324335 Defuniak Sacings, FL 32435

ARTICLE NI - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limired Lnubﬂily Q:mmmy cumwot serve s lis own Regisierud Agent, You must dusigrate an individua) or aasiher
Buyiness eatity with gn octive Flipidu regisimtion.)

The name and the Flonda streatr address of the cegistored agent are:

C T Corporation Sysm -

Nanws
1200 South Pine Island Rowi
Florida street addross (F.0, Box NOT accepiable)
Plantation FL 33324
City, Sute, and Zip

Having been named as registored agent and (o accept yervice of process for the abave stiied Rovted
liability compemy at the place designated in this certificate. | herahy dccuept the appoinimont as
registared agent and agree o aci in this capacity. I furcher agree la comply with the provisions af ull
statutes refating 1o the proper and complats pedormanse of my duties, and 1 am familiar with and
accept the abligations of my position as reglviored agent as provided for in Chapter 608, F.S..

tien Systom

Registerod Agent's Signature (REQUIRED) |
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ARTICLE 1V- Manager(s) or h'lanaging Member(s);
The name and address of each Manager or Managing Member is as follgws:

Title: Name and Address;
"MGR" = Manaye

"MGRM" = Managing Member

MGRM

Gregury A, Lata
1024 | Destination Deive

Hammond, Lovisisna 70401

(Use attachment if nccessary)

ARTICLE V; Effcctive daty, if other than the date of filing: .{OPTIONAL)
{If an effoctive date is listed, the date must be specific and cannot be more than five business days prior
19 or 90 days aftor the date of filing.)

REQUIRED SIGNATURE:

{In accuedwnce: with settion GOB.40B(3), Florids Statutes, the uvaeeution
of this document constitiies an affimmation under the panaltics of pexjury
that e Tocts Stated herein er rus.)

Gropory A. Lals, member, by T, Juy Sesle, 1)1, hix authorizod represeps
Typed or printed name of sipnec

Fijine Fers;
$125.00 Filing Feo far Articles of Orpunivation and Designation
of Registerud Agent
5 30.00 Corufied Copy (Optional)
§ S5.00 Cortificate of Status (Optioanl)
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