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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name:  Thename-of the Limited Liability Company is:

- U.S. 192 Holding, LL.C

ARTICLE 11 -_Address:
The mailing address and street address of the prmupal otfice of the Limited Liability

Company is:

2281 Lee Road, Suite 204
Winter Park, Florida 32789

ARTI(.LE IJI Reglstered Agent, Registered Ol‘ﬁw aud Regaslered Agent‘s Slgnature'

Name: Patricia L.. Loy
Address: 2281 Lee Road, Suite 204
Winter Park, Florida 32783

Having been named as registered agent and o accept service of provess Jor the above
stated lmited liability company al the place designated in this certificate, I hereby
pointment as registered agent and agree (v act in this capacity. 1 further

accep! the ap,
agree 1o comply with the provisions of all statutes relating to the proper and compleie
with and accept the obligutions of my

performance of my duties. and { gm famili
pusifion as registered agent pravide r Ay Chapter 608, F.S.. et 2
g
f * —sfl
)(,\ ‘r
2

........

Signature of a member or anauthorized representative of a member
(In accordance with section 608.408(3), Florida Statutes, the

execution of this document constitutes an wffirmation under
the penalties of perjury that the facts stated herein are true.)

Typed or p_rinled name of signor

ORL 258614249v1

Registered 1;;4: s Signature :,f'
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Frami Michelle Alvearson



