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ARTICLES OF ORGANYZAYION
EOR FLORIDA LIMITED LIABNITY COMPANY

ARTICLE I~ Name: ‘
The name of the Limited Liability Company is:.

BRONSONS GP, LLC

ARTICLE I - Address:
The marlitg address and street address of the principal office of the Limited Liability

Company is:

1415 WEST VINE STREET
KISSIMMEE, FL 34741

ARTICLE IIJ - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

DAN L. LACKEY
14)3 WEST VINE STREET
KISSIMMEE, FL 3474]

Having been named as registered agent and to accept service of pracess for the above
seared limited liehility company af the place designated in this certificate, I hereby accepr
the appointment as registered dgent and agree (0 act in this capacity. I further agree to
camply with the provisions of all statutes relating to the proper and complete performance
of my duries, and [ am fomiliar with and accept the obligations of my position s registered

‘ REGISTREER K GENT yﬂﬁmﬁ
Article TV - Manager(s) or Managin_g-Member{s !

The Limited Liakility Company is to be managed by one or more managers and is,
therefore, a “manager-managed” limited liability company.

AUTHORIZED REPRESENTATIVE/S SIGNATURE
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In accordanee with section 608.408(3), Florida Statutes, the execution of this doﬁgém «a :ﬁ
constitutes an affirmation under the penalties of perjury that the facts stated herei n{'ﬂ&é‘,ﬂ‘ur& -
=<
IRLO BRONSON. JR, 7 X M
Typed or printed name of signee g; w I
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