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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I o mz
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Name s
The name of this Limited Liability Company is; :;) ;;é
R ZE
Toyosity, LLC. = =
ARTICLE I
Address
The mailing address and the street address bf the principal office of this Limited Liability Company
is: ' :
10461 Down Lakeview Circle

Windermere, FL 34786

ARTICLE 111
Management

[

This Limited Liability Company is to be managed by one or more managers and is, therefore, a
'manager-managed” limited liability company.

ARTICLE IV
Initial Board of Managers
This Limited Liability Company shall have two (2) managers initially. The number of managers
may be either increased or decreased from time to hme in accordance with the Operating
Agreement of this Limited Liability Company, but shall never be less than one.
The names and addresses of the initial managers of this Limited Liability Company are as follows:
Name

Street Address
William Hohns

10461 Down Lakeview Circle
Windermere, FL 34786
Joe Thompson

3300 Horse Trail Court
Merritt Island, FL 32933
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ARTICLE V
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liabilitf,r Company
is: ‘
Michael E. Neukamm
c/o Gray Robinson, P.A.

301 East Pine Street, Suite 1400
Orlando, FL 32801

Having been appointed as registered agent to accept service of process for this Hmited fiability
company at the place so designated in these Articles of OQrganization I hereby accept this
appointment and agree to serve this Limited Liability Company in this capacity. I am familiar with
and accept the obligations of my position as the registered agent for this Limited Liability

Company, as provided for in Chapter 608, Florida Starutes.

bl brean

'REGISTERED AGENT’S SIGNATURE

In accordance with Section 608.408(3), Florida Statutes, the execution of these Articles of
Organization constitutes an affirmation under the penalties of perjury that the facts stated herein are

frue.

SIGNATURE OF AUTHORI REPRESENTATIVE OF A MEMBER

Michael E. Neukamm
Type or printed name of Authorized Representative of a Member
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FILING FEES: - =

$100.00 Piling Fee for Articles of Organization o
$25.00 Degignarion of Registered Agent @ = v
$30.00 Cerufied Copy (OPTIONAL) wooaE
$5.00 Cerificate of Status (OPTIONAL) g; o
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