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The undersigned hereby presents these Articles of Organization for the formation of a
Limited Liability Company pursuant to the Florida Limited L 1bility Compuny Act.
ARTICLE I

NAME

The name of the Limited Liability Company is THRIVE LAKELAND, LLC.
ARTICLE 11

PRINCIPAL OFFICE |

The physical address of the Limited Liability Company is 504 Waccer Street, Celebration,
Florida 34747 and the mailing address is P.O. Box 470547, Celebration, Florida 34747,
ARTICLE 1IN

DURATION

The Limited Liability Company shall have perpetual exisience, commencing on the date
of the execution and acknowledgment of these Articles of Organization.
ARTICLE IV

PURPOSE
The Limited Liability Company is organized for the purpose of transacting any and all
lawful business.

ARTICLE YV

MANAGEMENT

The Limited Liebility Company is to be a member managed company. The Limited

Liability Company’s initial member-manager shall be Thom ‘ C. Rose whose address is 504
# 1429026 v
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Water Street, Celebration, Florida 34747, e
ARTICLE VI 7(/)
INITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENT
The street address of the initial registered office of the kimited Liability Company is One
Morton Drive, Lakeland, Florida 33801 and the name of ch initial registered agent of the
Limited Liability Company at that office is David D. Hallock, J‘r.

ARTICLE VII

INDE FICATION

Except 10 the extent otherwise provided in the Operating Agreement of the Limited
Liability Company, the Limited Liability Company shall indemnify each person or entity who
was or is a Member, Manager, officer, employee or agent of the Limited Liability Company to

the full extent permitted by law.

IN WITNESS WHEREOQF, the undersigned, being a{n authgfizt:d representative of a

Member of the Limited Liability Company, has executed thesp/2 e of Organization this

29" day of Iuly, 2013.

/DAVID DJHALLOCK, JR., Representative
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REGISTERED AGENT/REGISTERED OFFICE, g{%;\ &

PURSUANT TO THE PROVISIONS OF SECTION 608.415 AND SECT[Ol@lSOS.SO?,

FLORIDA STATUTES, THE UNDERSIGNED LIMITED L]
THE FOLLOWING

STATEMENT IN DESIGNATING
AGENT/REGISTERED OFFICE IN THE STATE OF FLORI]PA:

BILITY COMPANY SUBMITS
THE REGISTERED

|
1. The name of the Limited Liability Company is THRIVE LAKBLAND, LLC.

2. The neme and street address of its initial Registered Agent and initial Registered
Office are:
DAVID D. HALLOCK, JR.
GrayRobinson, P.A,
One Lake Morton Drive

Lakeland, Florida 33801

Having been named as registered agent and to accept

service of process for the above

stated Limited Liability Company at the place des1gnated in 1 is Certificgle, I hereby accept the

appointment as Registered Agent and agree to act in this capac
the prowsxons of all statutes relaung m the proper and compl
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