11/10/810 07:23 FAX #o01/003

rporations \b \Hps-\mogus
lori;;pgu;;

Division of Corporations
Electronic Filing Cover Sheet

Bivision of

Note: Please print this page aod use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000244466 3)))

00O

H100002444883A8C.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {BRO)G1i7-6383
From:
Account Name : LAW OFPFICES CF CARLA DRLOACH BRYANT
Account Number : I20030000125%
Phone i {407)740-5005
Fax Number : {(407)740-5025

**Enter Lhe email address for this business entity te be used for future
annual yeport mailings. Ernter only one emall address plcase.**

Email Address: JE,‘F'F @ A&[OO.CHJN!M‘{Z oom

FLORIDA LIMITED LIABILITY CO. =

i S
- Johnson Point, LLC »z E ..
~N =E e eeam o et 12t 11 e o et 2 7
e O ' (Certificate of Status | 1 hIY e e
Q. CD (f)_..-. e - - L’J:D D ]
o= L{E’: [Certilied Copy | 0 =< :
: —— - O — M e
Y o jotv ]Page Count *{ 03 - = 2K
c.% o - e : —en -
L -2 ¢ [l-.stlrnated Charge | $130.00 D -
l g n_Jﬁ g_a CO.Q\
(4 m
=z e >

G. MCLEOD

Electronic Filing Menu  Corporate Filing Menygy 19 2010 Help

EXAMINER

I of i HIZ10/2010 T:43 AM



@oo2/003

11/10/2010 07:23 FAX ‘
L

I
'} bl

ARTICLES ¥ ORGANIZATION

_JornsONPOINT, LLG

ARTICLES OF OQRGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY JOHNSON POINT, LLC

ARTICLET,
NAME

The name of the limived labilty company is Johason Poine, LLC (referred o a5 the “Company”).

ARTICLE IL
ADDRESS

The Company’s principal office is 30049 Johnson Point Road, Leesburg, Florida 34748, The
Company’s mailing address is 30049 Johnson Point Road, Leesburg, Flotida 34748.

ARTICLE III.
REGISTERED AGENT AND REGISTERED OFFICE
The name of the Registered Agear is Cathrine E, Keller. The Registered Office is located ar 30049
Johason Point Road, Leesburg, Florida 34748, '

ARTICLE IV.
MANAGEMENT

Johnson Point, LLC is to be managed by one or more Managers, and i, therefore, 2 Manager-
Managed limited liability company. Unless and untl replaced pursuant to the Operating Agreement for
Johnson Poinr, LLC, Cathrine E. Keller shall serve as the Manager.
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_Jorson Pornr, LLC ARTICLES OF ORGANIZATION

On Thl'.sézr_h day of November, 201¢, Carhrine E. Keller, as General Partoer of Keller Heldings Partnership,
LLLP, a2 Member, 23 the authorized represanmanive of Johnson Poiny, 11.C, has execured chese Arricles of
Organization on itz behalf ar the offices of Deloach Bryanr, P.L., 1266 Eest Ridgewood Suret, Qriando,
Florida 32803,

(ot e Yiod,

Cadhrine E, Keller, asGaneral Partnar of Keller
Heldings Partnership, L.L.L.P., as Member,
Authorizad Reprerentative for Johnson Poine, LLC

ACCEPTANCE CF REGISTERED AGENT

On this g\dzy of November, 2010, T have bern narmed as Registered Agent and designaied 1o aceepr
service of prmocess for Johnson Poiny, LLC. By signing below I bereby accepr the appoinimant as Replrtered
Agent and agree to s in this capacity. I fusther agree 1o comply with the provisions of all searures relacing ro
the proper and complete performance of ray ducics, and J am familfar with and acespr the obligations of my
position as Registered Agent as provided for in Florida Statuves Chapter 608,

Cathrine E. ch:, Regifeerrd Agem
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