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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nome:
The name of the Limiled Lisbility Company is:

Fred Mol.gan Family LLC
(Must end with the words "Limited Liability Company, "L.L.C.," or “"LLC.™

ARTICLE 1V Address:
The mailing address and sirect address of the principal office of the Limiled Linbility Company is:
Maljing Addr,

Prineipal Officy Address;
10100 Walarford Trail 10100 Walerford Teail
Cnagan Falls OH 44023 LChogrinFalls, OH44023

ARTICLE Il - Registered Agent, Reglatered Office, & Regictered Agent's Signature
{The {.imited Liahllity Company cannot scrve as its uwn Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The nome and the Florida sireet address of the regisiered agent are:

L T Comomiion System
Name Mo
=
. <5
Florida swreet oddress (P.0. Box NOT aceeplable) I:E
~
Planiation _FlL, 33324 _—
Zip a a

City
Having been namud us regisiered agent and 1o accept service of process for the above stated limited frabrmy compammr
the place designated in this certificate, I hereby accep! ihe appalntment as registered agent and agree ‘hcl,in igs;
capacily. ! further agree lo camply with the provisions of oll siutues refating 1o the proper and comple.!;- peqormmmc
of my duties, and { am familiar with and accepi the obligations of my position as registered agent a2 pmﬂded fof\-g
Chapter 603, £ 5
Kristin Bolden

C T Copporalign Syglem
Aﬂ)gy’% b%/ Assistant Secroiary
By:

Registcred Apgent's Signature (REQUIRED)
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ARTICLE IV~
The neme and address of cach person nuthorized to manage and contrel the | imited Liability Company
e and r

Thtte:
"AMBR" = Authorized Member
"MGR" = Munager

' Trai

MGR
10100 Waterford Trail _
Lhagrn Falls, OH 44023

(Use anachment if necessary)
-(OPTIONAL)

ARTICLE V: Efective date, [T ather than ihe date of filing:
(11 an £fMeciive date is listed, the date must be specific and eannet be more than five business days prior (o or 90 3"" .nl’m-“w
= :.:~ =
e ER

CH‘?H

ihe date of filing.)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: W M n
Signatufe of a member or an suthorized representative of a member, oy *,,3'

{in accordance with section 605,0203 (1) (b), Florida Statules, the execution of this document -~

constines an affirmation under the peaaltics of perjury that the facts sated herein are true.
! am aware thot any false information submitied in a document to the Deparnment of State

conatiutes a tird degres Telony as provided forin 5.817.155, F.8.)

o o
Toxs
—
o
I
N4
=)
-+
o

ized Parson.
Typed or printcd name of signee

Fi
§125.00 Flling Fee for Articles of Organization sod Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)
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