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ARTICLES OF ORGANIZATION
oF
BENJENASH, L1L.C
ARTICLE { - NAME
The name of this Hmited linbility company is BENJENASH, LL.C (the “Compeny™).
ARTICLE IT— PRINCIPAL OFFICE

The meiling address and the strect address of the principal office of the Company is 841
Kingsbridge Drive, Oviedo, Florida 32765,

YHY 1V
1335

The sreet address of the initial registered office of the Company is 841 Kingsbri ﬁ
Drive, Oviedo, Florida 32765 and the name of the initial registered agont of the Company at that.n 23
address is Thomas Benjarnin Thomas, m=

Typed or Print=d Name of Sigher

Having been named aa registered agent and to accept scrvice of process for the above
statod Jimited lability company at the place designated above, the undersigned hereby acceptn
fhe appointinent as registerod agent and agrees to act in such capacity. The undersigned further
agress to comply with the provisions of all statutes relating to the proper and complets
performance of his dutics, and represems that he is familiar with, and aocepts the obligatigns of,
his position as registered agent as provided for in Chapter 608, Florida Statutes,
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