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; ARTICLES O ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ¥~ Nnmcl:
The name of the Limited Liability Company is;

LUP Development - Wawa Dala Mabry, LEC
(Must end with the words “Limited Liability Company, “L.L.C.” or “LLC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principaf Office Addrens: Mailing Addregs:
Atto: Mail Management Qfficy .

i i 2201 East Colonial Drive
Qrlando, FL 32803 LOrlanda, EL 32803

ARTICLE II1 - Registered Agent, Registered Office, & Reglsterca Agent’s Signature:
{The l.imited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

The name and the Florida street uddress of the registered agent are;

W. Bradley Munroe, Esquire

Name
239 . Virginia Street L
Florida street address (P.O. Box NOT acceptable) b—‘cf, Pz
T L
Tallahassse Fl,_ 32301 x> = %__
City Zip = x;, >

(7 '
Having baen named as regisiered ageam and o accept service of procass for the above stated limited Ha#x}lf@fcommry ar’

the place designated in this certificaty, I hareby aceept the appeiniment as registered agent and agreemtarat irgﬁis

capacity. 1 further agree to comply with thy provisions of afl stotutes relating (a the proper and compler ﬁirfarmrrca
Jerovitled far in
ol A

aof my duties, and I om familior with and occepl the obligations of my position as registsred agent as
Chapter 605, F.8.. - =
. Ht] m

v
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The name and address of each person authorized to manage and eontrol the Limited Liability Company

ARTICLE IV-
Name and Address:

Title:
"AMBR" = Authorized Membor
"MGR" = Manager
Scoit Figh
1048 Tulloss Road

AMBR
Franklin, TN 37087

. (OPTIONAL)

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(1T an effectiva date s lisied, the date must be specific and eannot be more than five business days prior to or 90 days after

the date of filing.)
ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE: /7

) S ae
qﬁ rapresentative of a meaber. —o 2
pcumen{ & &

~r T L..
b
B

i

Signatore of « member or an Authorize [ :

(In accordance with section 605,0203 (1) (b), Florida Statutes, the execution of this d
constitutes an afftrmation under the penalties of perjury that the facts stated herein are true. -/
1am aware that any false information submitted in & doccnent to the Department of State S5
w0

m—

3

Ry
5Y e I
SENL
=

g

r-r‘(;:

07

constitutes & third degree felony as provided for in 3. 817,155, F.8.)

Typscﬂ or printed name of signee

Filing Fees:

$£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

M

v

§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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