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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 -Name -
o o3
The name of the Limited Liability Company is: —0
ZmOE T
WEST ORANGE SHOFPE, LLC Eon =
in I o v
L S }""'"
ARTICLE II - Street Address L0
PO g T
The street address of the principat office of the Limited Liability Company is as follows; L, = -
Ty ;—: -Z.‘ [
527 Main Street s
Windermere, FL 34786 ot nro

ARTICLE - Mailing Address
The mailing address of the principat office of the Limited Liability Company is as follows

Past Office Box 1001
Windermere, FL 34786

ARTICLE YV — Mansgement

The Company shall be managed by one or more managers, and is thus ¢ manager-managed limited
liability company. The initia} managrers of the Companty shall be Thomas J. Karr, Jr. and Thomas J, Karr, I

ARTICLE V - Registered Agent and Office and
Registered Apeut's Signature

The name and the Florida street address of the Tegistered agent are;

Corporation Company of Orlando
300 South Osange Avenuc
Suite 1000 (DTO)
Orlando, Florida 32801

Having been named as registered agent and 10 accept service of process for the above siated fimited Hability compeny at the
place designated in this Certifiogte. ] hereby acoept the appointment as registered agent and agree fo act in this capacity. [
Jurter agree 10 comply with the provisions of all statwies relating to the proper and complete performance of my duties, and | am
Jamiliar with and accepd the abligaiions of my pozition as registered agent as provided for in Chapter 605, Florida Stantes,

CORPORATION COMPANY OF ORLANDO

./ 2 O

(Ropistered Agent's Signatw

W&fc Vice ident
af srthorized e tive of a mremmber.

Signatare of » member

Thomas J. . ., Authori presentative

{In accotdance with section 6050203 (1) (b), Floruds Stahtes, the execotion of this doctment constinnes an affirmation under
the penaltics of perjury that the facts stated heresn are true. | am awars that any false information submitted ina
documen 10 the Depanument of Siate constibuies a third degre felomy as provided for ms.817.155, Florida Statuies)
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