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ARTICLLES OF ORGANIZATION FOR
FLORITA LIMITED LIABILITY COMPANY
ARTICLE [ - Name
The name of the Limited [iabiline Company is:

CFKP SAND LAKE, 1L.1.C
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ARTICLFE 11 = Mailing Address =0 o mﬁ
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The maiiing address of the principal affice of the Limiied Liabiliny Company is ag h_lxm‘:v_:r_“_
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260 South Osceola Avenue, #6083 rr;\;“- -
Orlando. Florida 32801 Mo RN
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ARTICLE U1 - Streer Address 3% o :2
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The street address oi the principal vtfice

s of the Limiwed Liabiliy Company is as folRyw s

7073 Kingspuinte Parkwav. Unit 16-B
Orlando. Florida 312819

ARTICLE LV - Managcement ’

I''e Company shall be managed by one or more managers. and ts thus a manager-managed
limiied babilitny company. The initial mangeer shall be Alexander M. Fink,

ARTICLE V- Registered Apent and Office and
Registered Agent's Signatare

Tie raume and the Florida steeet address ot the registered agent ars

Rachel Libersit
260 South Gaceala Avenue, #O08
Orlando. Flosida 32801

serving Been nenned i regisiered agent and tnaceepi wevice of process for the above stated limited Nabiling conpany
.,'hr ;z!m‘c dvagneivd in taic cenlfente, [ lereby accept Vi appoimment ws registered agent uod ugree to et in this
cupacin  fethier ogeee o camply 5l the provisions of all staturey relating e the proper and compiete performance of
s duties, ed Fam Jomisie with ond aeeept the obigraions of e pesinon as regivlered qaont g provided for in Chapter
A0S § fovider Statutes,
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