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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CDMPA%‘, N %
JA e
Che, F
ARTICLE I - Name! “-“,?3‘ 2
The name of the Limited Liabilicy Company is: %%\ g,
. X
-7
COMMUNITY PROPERTIES OF MARION COUNTY LLC
(Must cnd with tho words *Limited Lisbility 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:
Principal Office Addreas: Mailing Address:
5202 NW GZND P1. 5202 NW §2ND PL
QCALA, F, 34432 DCALA, FL 34482

ARTICLE Il - Registered Ageat, Registercd Office, & Registered Agent’s Signature:

{The Limited Liabiliry Company cannst setve as its ovm Registered Agenl You rmst designnes on individud! ar anather
business antity with an netive Elorida registration.)

The name and the Flarida street address of the registered agent are:

JAMES SWIRY

Name
5202 NW B2ND PL
Florida strect, address {P.0, Box NOT acceptabie)
OCALA oy 34482

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agont and agree to act in this capacity. [ further agree to comply with the provisions of
~ oll statutes relating 10 the proper and complete performance of my duties, and [ am familiar with
and accepr the abligations of my fomion as registeyed agent as provided for in Chapter 608, F.S..

Y

~/ A/
Regrstered Agat's Signa
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ARTICLE IV- Manager(s) or Managing Member(s): _ " % A\
The name and address of each Manager or Managing Member is as follows: z U{Q’ <
2 2
Litle; Name and Address: o % »_%) < ((‘\ )
*"MGR" = Manager <{‘2\ L O
"MGRM" = Managing Member " PN 4;‘
T e
MERM JAMES SWIFT 9%, D
5202 NW 62N0 PL 208
GCALA FL 34482 ¥
(Use attachment if necassary)
TICLE V: Effective date, if other than the date of fifing; . (OPTIONAL)

1n effective date is listed, the date must be specific and cannot be more than five business days
it t0 or 90 days sfter the date offiling,)
-_:1" .

REOUIRED SIG‘N/ATURE% /4/ \M

Signature fta member or an nnthorim?ﬁpmmmive of a member.

(In accordance with section 608.40B(3), Florida Statutes, the exccution of this document
constitutes an affirmation under the penalties of perjury that the facts stated hersin am truc.
1am awarc (it any falae information submitted in o dacument to the Department of State
comatitutes a third degree f=lony os provided for in 1.817.155, F.5.)

JAMES SWIFT

Typed or printed name of signee
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