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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

UP Development Alafaya Trails - TRU, LLC

{Must end with ihe words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Priocipal Office Address: Mailing Address:

/o Michael H. Krekstein, Esguire
1735 Markat Street, Sufte 600
Philadelphla, PA 19103

¢/o Michael H. Krekstein, Esduire
a reet, Suile 600
Philadelphia, PA 19103

ARTICLE 111 - Registered Agent, Registened Office, & Registered Agent’s Signature:

{The Limited Linbility Company cannot setve at its own Registered Agent. You must designate an individual er unoﬂwr
business entity with an active Florida registration.}

b (¥ —
I
The name and the Florida street address of the registered age.nt are: ?; rt_" Al
o 2
W. Bradley Muntoe, Esquire ff: T
Name _,2 3 -
239 E. Virginia Street T gy
Florida street addross (P.O. Box NOT acceptable) il TR
Tallahasses r 32301 2E
City, State, and Zip ot -4

&
Y

Having been named as registered agent and to accept service of process for the above stated limited
Lability company at the place designated in this certificate, 1 hereby accept the appointment os
registered agent and agree lo act in this capacity. I firther agree o comply with the provisions ef all
statutes relating io the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapler 608, F.S..

w W——
Ragiitired Agont's (REQUIRED)
(CONTINUED)
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ARTICLE IV- Manager(s) or Maunging Member(s):
The ngme and address of cach Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager

, "MGRM" = Managing Memnber
MGRM Soatt Fish

1045 Tullass Road
Franiin, TN 37067

{Use attschment if necessary)

ARTICLE V: Effective dare, if other than the date of filing: . (OPFTIONAL)
(¥ an effective date is listed, the date must be specific and cannot be more than five business days prior

1o or 90 days after the date of filing.)

REQUIRED SIGNATURE:
7 )

- Bignature of A member or an anthortzkd representative of a member.

(In accordance with soction 608,408(3), Florida Stalutes, the execution of thiy document
constitutes an affinnation under the penalties of perjury that the facts stated herein are true.
I am aware that eny false information submitted in a document to the Department of State

constitutes a third degree felany as provided for in ¢.517.155, F.5.)
Scott C. Mahoney, Esq.

Typed or printed name of sighee
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