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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I « Wame:
The name of the Limdred Liability Company is:

5725 PADGETT CIRCLE, LLC

(st cnd with, tho wesds “Limited Liability Company. 1.L.C.." of “LLC:")

ARTICLE II - Address:
The mailing address aud strset address of the prineipal office of the Limited Liability Company s

Pringtpal Office Address: ailing Address;
13538 TURTLE MARSH LOOP, #538 13536 TURTLE MARSH LOOP #538

QRLANDO, FL 32837 )

ARTICLE 0 - Registersd Agent, Regiatered Office, & Registered Agent’s Signatre:

{The Limgiwd Liakility Copgpany cunnol szrve as i own Reghiteod Agent, You must designae ap, mdividual o anerher
‘buginees ey with & astive Flarida registration.)

The name and the Florida street address of the xegistered agent are:

KEITH PAVLICK

Name

13338 TURTLE MARSH LOOP, #5638
. Flacidp atroet sddrses (RO Box NOT asceptabls)
ORLANDO . 32837
City, Statc, apd Zip

Having been nomed as registered agent and 10 accapt Service of process for tha ahove suated timfied
lahility company ai the-place designated in this eertificaie, { Agreby aceepr the appoitmen: as
registered agent and agreg to act in this papactty. 1 firther agree to comply with the provisions of all
stantes relating to the proper and complete performance of my duties, and I am famstior with and
aceapt the obligations of my position us registered agent as provided for in Chapler 508, F.5.
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ARTICLE ¥V- Manager(s) or Maanging Member(s):
The name and address of each Manager or Managing Membez is as follows:

Title; Name and Addcags:
"MGR" = Manager
"MCGRM" =Munagirip Mernber
MGRM © DAVID CROSSLEY
13538 TURTLE MARSH LOOP #538
ORLANDD, FL 32887 o
MGRM ﬁ:w? 3 "

13538 TURTLE MARSH LOOP #5383
LRLANDO, Ft. 32837

MGRM Meton Namineas FTY LTD a3 Truame for The Moliah (tnage
Auperannuation Fun*_m Company E427 354 797
PO Best 501, Kevwnore QLE, Augtralia 4069

{Use ettachment if necessary)

ARTICLE V1 Effective date, if other than the date of fiting: . (OPTIONAL)
(If ap, ¢ffective dats 1 listed, the date must be speciflc apd ¢aunot be more than five business days prior
to or 90 days aftar the date of filing.)

REQUIRED SIGNATURE:

td represesteiive of 2 mambar.

{In accordnnto with section 608,408(2), Florida Stuter, the exooution of tiis document
conkfitutes un affirmation uader the peanltes of pegury thot the faots wtatod heyeia are e
1am ewaze that any false informstion submitted in 3 document o the Depurtrent of State
coastitnies 3 third degree falory a5 providad forin 6.817.155, #.8)

KEITH PAVLICK
Typed or printed nume of fignee

Efling Faes:
$175.00 Pling Peo for Ardicles of Qrgunization 2ad Designation
of Beglstared Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Cortifioate of Status (QOptionxl)
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