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I_,Owrldes 215 NORTH EOLA DRIVE 450 SOUTH ORANGE AVENUE, SUITE 800

D ORLANDO, FLORIDA 32801 ORLANDO, FLORIDA 32801

POST OFFICE BOX 2809, ORLANDO, FLORIDA 32802-2809
DOSter TEL.: 407-843.4600 / FAX.: 407-843.4444
www.lowndes-law.com
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Friday, July 01, 2011 12:56:48 PM
Number of pages including this cover sheet:
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If you did not receive aif of the pages, please contact us as soon as possible.

The information contained in this transmission is atlorney privileged and confidential, & is intended only for the
use of the individual or entity named above. If the reader of this message is not the intended recipient, you are
hereby notified that any dissemination, distribution or copy of this communication is sérictly prokibited. If you have
received ihis communication in error, please nodfy us immediately by telephone collect and retirn the original

message lo us at the above address via the U.S. Postal Service. We will reimburse you Jor postage.
Thank you.
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SINGLE ORIGIN HOLDINGS, LLC AT

ARTICLE 1 - NAME =

The name of this limited liability company is SINGLE ORIGIN HOLDINGS, LLC (the
. “Company™).

ARTICLE IT — PRINCIPAL QFFICE

" The mailing address and the street address of the principal office of the Company is 3300
University Boulevard, Suite 218, Winter Park, Florida 32792, Attention: Helen Dickey.

LE I - REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the Company is 215 North Eola Drive,
Orlando, Plorida 32801 and the name of the initial registered agent of the Company at that
address is James F, Heekin, Jr.
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‘:mu-n-a or an Authorized
. gientative of a Member

James F, Heekin, Jr.
' Typed or Printed Name of Signer

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated above, the undersigned hereby accepts
the appointment as registered agent and agrees to act in such capacity. The undersigned further
agrees to comply with the provisions of all statutes relating to the proper and complete
performance of his duties, and represents that he is familiar with, and accepts the obligations of,
his position as registered agent as provided for in Chapter 608, Florida Statutes.
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