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ARTICLES OF ORGANIZATION
OF

32680X, LLC
ARTICLE 1 - NAME
The name of the limited liability company is 326B0X, LLC ¢"Company"}).
ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Company is:

Pringipal Difice Address: Mailing Address:
5385 SE TAYLOR AVE P.0. BOX 2016

ARCADIA, FL 34266 ARCADIA, FLORIDA 34265

ARTICLE 11} - REGISTERED AGENT, e
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to oot in this capacity. [ further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duiies,
and [ am famillar with and accep: the obligations of my position as registered agent as provided

for in Chapter 605, F.§.

C FCORPORATION syS‘l‘m-Qzegistcred Agent

Sharon.R. Krasz
Assistant SGc‘r‘etary 1559122
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ARTICLE IV . OFFICER

The name end address of each person authorized to manage and control the Limited

Liability Company:
Title:
PRESIDENT (P}

REQUIRED SIGNATURE:

Name and Address:
CHARLES W, HARRISON, IR.

5385 SE TAYLOR AVE
ARCADIA, FL 34266

i

Signature of & member of an suthorized reproscaiative of o member.

{In accordance with section 605.205(1)(b), Florida Stawtes,
the axscution of this document constitutes an affirmation
under the penaltics of perjury thal the facts stated bereln are
trus.)

C.KE K, ESQ., Authorized Person
Typed or princed name of slgnse

%6122
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