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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabliity Company ls: Glennlauren LLC

. ?

- ARTICLE li ~ Address: ’%L?c 1%3 4)
The street address of tha principal office of the Limitod Liability Company Is: 1675 <. 3 < «
Main Street, Sarasota, FL 34238. The mailing address of the Limited Liabllity e s, 'O
Company is: 4016 Lllac Rd., Allentown, PA 18103. ‘{}1 - ‘%-

(ISR
e
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's eSS
Signature: ‘ov. ¢
A
‘ X
The name and the Florida street address of the registered agent are; v
Agents and Corporations, in¢.
300 Fiith Avenue South
Suite 101-330
Naplas, FL 34102

Having been named as registered agent and to accept service of pracess for the
above stated limitad liability company at the place degignated in this cenlificate, |
hereby accapt the appointment as registered agent and agree to act in this
capacity.  further agree to comply with the provisions of all statutes relating to
the proper and complste performance of my duties, and 1 armn familiar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S. -

-A;y&u and Corporaﬁowc.

By: Pavid N. Williams, President

ARTICLE IV ~ Management {Theck box if applicable.) [ 1
The Limited Liability Company is to beé managed by obe manager or more managers
and is, therafore, a manager —- managed company.

ARTICLE V - Managar:
The Initial Manager{s) of the Limited Liability Company shall be:

Thomas W. Harshman . M M‘%‘&g,w
—t h -~ Ay e
Signature of a‘Mmember or an authofZed representative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution of this document J
constitutes an affirmation under the penalties of perjury thet the facts stated herein are
true.)

——Jhomas W. Harshman
Typed or printed name of signee



