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ARTICLES OF ORGANIZATIDN
. OF
HIGHFIVE MANAGEMENT, LLC

The undersigned, desiring to formn a limited liability company under and pursvant to Chapter 608, Florida
Statutes, does hereby certify as follows:

ARTICLE I - NAME
The name of the limited liability company is HIGHFIVE MANAGEMENT, LLC (the “Company”).

ARTICLE II - ADDRESS
The mailing address and street address of the principal office of the Company is

2101 Old Hickory Tree Road
St Cloud, Florida, 32772

ARTICLE III - REGYSTERED AGENT, REGISTERED OFFICE AND REGISTERED AGENT'S

SIGNATURE =
The name and Florida street address of the registered agent are = e ;
S N
" Dudley Q. Sharp, Ir. Yo ;‘: wram
369 N. New York Avenue, Third Floar e g
Winter Park, Florida 32789 B = N
Ead

Having been named as wglstclcd agent and to accept service of process for HIGHFIVE MKNAGEMENT":J
LLC, at the placo designated in this certificate, I hereby accept the appointment as lcg:stm:i& agent and
agree to act in this capacity. [ further agree to comply with the provisions of all statutegrelatinga the
proper and complete performance of my dutics and T am familia with and accept the obligations of my
position as registered agent as provided for in %majﬂﬂ Flovida Starutes.
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The Company shall be managed by one or more mandgers. The name and addl ess of the initial manager
are stated below:

. LARSON MANAGEMENT, INC,
2101 Old Hickory Tree Road
5t. Clowd, Florida, 32772

ARTICLE V - LIMITATION ON AUTHORITY OF MEMBERS
Pursuant to section 608.4235 of the Florida Limited Company Act, no member of the Company shall be
an agent of the Company solely by virtye of being a member.

(In accordance with Section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated hereln are true.)
L "n/
Dﬂd}éy . Sharp, Jr.

Authofized representative
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