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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ABRTICLE X~ Name:
The naxae of the Limited Lisbility Campany is:

7822 Allen Robersom Place, LLC
[Mikist e with the wards 'Limaited LlsbiRty Cavpary, “LIC.2 ar "LLE.™

ARTICLE I - Addresy:
The mailing address and strest address of the principal effice of the Limited Lisbility Cormpany is:

Exogl : Mafling Address:
2818 Wited Rekd Clele 2818 Wilstod Reid Cicle
Emanc, Fioeidh 34240 Sarasots, Flarks 34240

ARTICLE XII - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lamsied Lishility Compony cacant servs ax ifs bwn Bepgistered Jgent Voutnist daignate s ixdividud e oipther
tauness entity with s sctive Flonids mgistatdom)

The naroe and the Floids srest address of the repistered agent are:

Barton D, Farbansa

Namg
2818 ‘Wilfred Ttaid Cicls
Floride street address (7.0, Box NOT acceptable)
Sarzzom vy 34240
City, Stuio, wd Zip
Having been ramed as registered agent and Yo accspt service of provass for the above yated Umited
liabtity sompomy of the place designated in this oeriificate, I hereby acoapt the oppoiniment ay
reginered ageny and qgres o act in this capaclty. I furthor agres io comply with the provisians of all
Statures relating (o the proper and compless performance of my duties, and I om farrdliay with and
aoespt the obligations of my position ax regisiered agent as provided for in Chapter €03, F.G..

By: /442.

Registered Agoat's Signarute (REQUIRELD)

(CONTINUED)
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: ARTICLE IV- Manager(s) or Managing Member(i): .
¢ The namne and addvess of exch Manager or Mennging Mernber i3 as fullows:

Title: Name gnd Address:

"MGR" wManager .

"MGEM" ~ Masaging Membes

MGR Burton D, Fastmnsn

818 Witfr=d Reld Clsle
- Sanasote, Flotida 34240
%
)
) (Usc strachment if necessary)
ARTICLE V: Effective dzty, if other fian the dats of Bling: (OPTIONAL)

(It an uifective date iy listed, the date mnst be rpocific and cannst be more then five business duys prior
™ or 90 days after the dato of fiking.)

REQUIRED SIGNATURE: |
£ A

Sigantare of s neombesr 07 26 sufherieod veprsentntive s n member,

([0 sacovduncn with acetion 5D8.408C3), Florida Sratutes, the execudon of this docament
coostibsies m affiraston under the peaaitics of perjusy that the ficts stated beroln are tye.
T 7w Sware that 2y falsa inforrantiop sobmirkd in & doguonent to the Dieparnant of Saw:
somstiiies 2 thinﬁesmmm 5 prvided tr o 5817155, F.5)

Burton D. Portmara
—Typet & prsed tams of dglics

Xitng Pocs:

$175.00 FUing Tee for Avticles of Ovgantaaton asd Dexignation
of Registared Agemnt

5 3080 Cextificd Cogry (Gptional)

5 540 Certiticate of Stuing (Optianal)
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