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H11000011749
ARTICLES OF ORGANIZATION
FOR A
FLORIDA LIMITED I.TABILITY COMPANY o g
ARTICLEI - Name ' ko Cs
) v %)
The name of the Limited Liability Companyis: FLCND3, LLC %ﬁ:{ v o G@@
oo, %
ARTICLE TT - Address APy '@',
The mailing address and street address of the principal office of the Limited Liability Company is: ’@j/ o
¢
Dxincipsl Office Addross: Malling Address: 4
136 Centeal Avenne - 136 Central Avenue

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida strest address of the registered agent are:

CORPDIRECT AGENTS, INC.

Name

515 East Park Avenue -
(P.00. Bax or Mal!l Drop Box NOT Aeceplable)

Tallahassce, F1.,.32301
(City / Slata / Zip)

Having been named as regisiered agent and to accept service of process for the above stated limided lability company
al the place designated in this certificate, T herely acceps the appoiniment as registered agent and agree o act in this
capacily. ] further agree to comply with the provisions of all statutes relating o the proper and complete performance
af my dutiey, und [ am familiar with and qecepi the nb!ignﬁons of my posilion ax registersd ageni as provided for-in

Ckapt er O0%, FN.

Regirtered.-d t's S!gnatm - Pa cm Tadlock- Ass't Secrmry
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ARTICLE IV - Manager(s} or Managing Member(s):
The name and address of ench Manager or Managing Member is as follows:

Title: ) Namg and Address:
"MOR" = Menager '

"MGRM" = Managing Menber
MGRM

(Use alischment il nocessury)

REQUIRED SIGNATURKE:

_>

Signuture of g.aEmborGr suthorized representalive of 3 member.

{ In eccordance with section 608,408(3), Florida Statutes, the cxecution of this
document tonstitutes an affirmation under the penalties of perjury that the facts
stated herein are fruc, )

John Tapinis, Authorized Representative
Typed or printed name of signee
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