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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

UP Maples Dicka lnvesior, LLG
(Muri oid with the words “Limited Liability Company, “L.L.C.." or “LLC"™

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Address:

1045 Tulloss Road 1045 Tullaes Road

Frankiln, TN 37087 S Frankiin, TN 37067

ARTICLE TI1 - Registered Agent, Registered Office, & Registered Agent®s Stgnature:
{The Limited Liability Company cannot serve as its own Registored Agant. You mnst designate sn individual or anulhor

busines entity with 81 setive Florida regiviration.) it . a o2
The name and the Florida street address of the registered ageot are: o i*ff a ‘
o ™ o f
W. Bradioy Munrog, Esquire - @ ——
Name R e T .
T - :
236 €. Virginla Sireet Y % o :
Florida strect address (P.O. Box NOT acoeptable) ::; ﬁ.: o — |
2 e
Tallahassee pr 32301 =2 =
City, State, and Zip e o

Having been named as regisiered agent and o aceept service of process for the above stated limited
labiiity company at the place designated in sthiv certifioate, [ hereby accept the appoiniment as
registered agent and agree o act in this capacily. I furthar agrea to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with

and accep{ the obligations qf my position as regis'tered agent as prav:ded for In Chapeer 608, F.5.
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows;

Name and Addyess:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Seoll Fish
1045 Tulloss Road
Franklin, TN 37067

(Use attachment if necessary)}
. (OPTIONAL)

ARTICLE V: Bffective date, if other thau the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the daie of filing,)

REQUIRED SIGNATURE:!

,
Signatorp of o member or a? authorized reprosontative of a member,

{In accordance with section 608 .408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perfury that tha facts stated herein are frue. 2~
T am aware that any falsa information submitted in a document 1o the Department of State .. ?;:1.

conglitutes a third degree felony ay provided for in 5.817.155, F.5.)

Scolt Mahoney, Bsq.
Typed or prinled name of gignee P
Fiiipp Feeg; ,: =
$125.00 Filing Fee for Articles of Organization and Designation o
S
A

of Reglstered Agent
§ 30.00 Certified Copy (Optionnl)
3 5.00 Certificate of Status (Optional)
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