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ARTICLES OF ORGANIZATION
OF N64173, LL.C

ARTICLE I -NAME
The name of this limited liability company is N64173, LLC (the “Company™).
ARTICLE 1] - PRINCIPAL OFFICE

The mailing address and street address of the principal office of the Company Is 3300
University Boulovard, Suite 218, Wiater Park, Florida 32792,

ARTICLE 1l - IN[TJAL REGISTERED OFFICE AND AGENT

The strect address of the initial registered office of the Cnmpan'); i9 215 North Eole Drive,
Ortanda, Florida 3281, and the name of the initial registered agent of the Company at that address is
James F. Heekin, Jr.
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The Compeny is t¢ be managed by one or more manngers and 1s, then:fore, A maAnager—

ma.nage.d Company.
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Signature of BMeghber or an Authorized
Representative of a Member

Jwgdson C. Heavener
Typed or Printed Name of Signer

: Having been nerned as rogistered ngent and 10 aceept service of process for the above stated
limited liability company at the place designated in this centificate, I hereby accept the appointment
as registered agent and agree (o act in this capacity. 1 fuher egree to comply with the provisions of
ali statutes refating to the proper and complete performance of my duties, amd | am familiar with and
accept the obligations of my position a3 reglstered agont as provided for in Chapter 508, Florida
Siatates.

@s F.Heeddn fr. {_J
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