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ARTICLES OF ORGANIZATION . L™
FOR FLORIDA LIMITED I ‘ ANY' A Ty
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ARTICLE I -Name: s LY
The name of the Limited Liability Company is: o “5’}};")" ?}

- ReSe
CURGO, LLC aun, P
ARTICLE JY - Address; Cg-é\/‘ ®

The mailing address and street address.of the principal office of the Limited Liability Company is: ¥

2620 ARDELEY DRIVE
ORLANDO, FLORIDA 32804

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

JAMES POCHUREK.
920 MAPLETON TERRACE
JACKSONVILLE, FLORIDA 32207

Having baen named as registered agent and to. uccopt service of process for the above stated limited
FHability company ar tha place designared ih this certificate, [ hereby accept the appoinfinent as regisicred
agont and agree to gor in Fhis capacity. f further agree io comply with the provisions df all statues
relaiing to the. propsr and complete performanee of my duries, and I am familigr with and, accept the
obligastons of my position as registered ghant as propided fortin Chapter 608, F.8..
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At ke "1
REGISTERED AGENT'S SIGNATURE

Alrticle IV - Management:
The Limized Liability Company is to be managed by one or more managers and is, therefore, » “manager—
managed” limited Kability company. The name and address of sach inital Manager is as follows:

‘Tiile; Nsime and Address;
MGR | James Pochurek

920 Mzpleton Terrace
Jacksonville, FL 32207
MGR Anne V. Stokes

263% Ardsley Drive
Otlando, FL. 32804
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AUTHORIZED REPRESENTATIVE'S SIGNATURE

I accordance with sectiont 608.408(3), Florida Stanwes, the execntion of this document constitutes an
affirmation undér-the penalties of perjury that the facts stated harein are true,

JAMES 'POCHUR.EK_
Typed or printed name of signee

¥ 4037961 v

H12000042538 3




