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ARTICLES OF ORGANIZATION OF

ROWLETT DEVELOPMENT ASSOCIATES, LLC
The undersigned,.for the purpose of forming a limilcd habilily company under the [ftorida
Limitcd Liability Compuny Act, Florida Statutes Chapter 608, as amended, hereby makes, acknowlcdyes and
files the following Articles of Oryanization.

ARTICLE
Name

The name of the Limited Lisbility Company (the “Company”) is ROWLETT
DEVELOPMENT ASSOCTATES, LLC.

ARTICLE 11
Address

The mailing address and street address of the principal ollice ol the Company is:
23327 NW CR 236
Suite 60
High Springs, Florida 32643

ARTICLE 111

Durativn
The period of duration of the Company shall be perpetual.

11 ™
Registered Office and Agent und Address

The name and the street address of the repistered agent of the Company in the State of I'lorida are:

Gary ], Cohen
201 South Biscayne Boulevard

Suite 1500 P S -
Miami, Flori R
Miami, Florida 33131 :__Lzm m “i
I s
N WITNESS WHETREOQF, the undersigned has made and subscribed these Aﬂ:clcﬁaf’prgm:zat}'i’?ﬁ'
TR UE
for the foregoing uscs and purposes this 22nd day of December, 2011. :2 3 D .
> =
By: >

Gm‘yJ ﬁ@hen Authonzed Representative
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REGISTERED AGENT 'S ACCEPTANCE

Having heen nomed as regustered agent and 10 accepr service of procuss for the above siated limited liabiliy company ar the
place designaied in these Articles, the undersigned hereby accepts the appointment as registered agent and agrees 1o act in
this capacity. The wndersigned further agrees 1o comply with the provisions of all siaiutes relating to the proper and complete
performunce of its duiies, and Is familiar with and aceapts the ohligations of the position as registered agemt as provided for

in Chaprer 608, F.5.

GWCohen, Registered Agent

Dated: December 22, 2011
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