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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is:
QAK HAMMOCK PARTNERS, LLC
ARTICLE I - Address

The mailing address and the street address of the principal office of the Limited Liability

Company is as lollows:

303 E. Par Street
Orlando, Florida 32804

ARTICLE II1 - Managcment

The Company shall be managed by one or more managers, and is thus a manager-managed
limited Hability company. The initial manager will be Joseph W. Nisbet.

ARTICLE IV - Registered Agent and Office and
Registered Agent's Signature

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

Joe Nisbett
303 E. Par Street
Qrlando, Florida 32804

Having haen named as regisiered ugent and o accept service of process jor the above srared limitea liability company i

the place designuted in this Certifiaie, | hereby accept the appointinent as registered agent and agree o act in this
agree fo comply with the provisions of all siatutes relating to the proper and campileie performance of

capaeity [ further
my drdies, and | am _{%mil‘iar with and accept the obligations of my position as registered agent as provided for in Chapier

6115, Flovida Stanues.
% éﬁ%—/

{Regjgtered Agent's Signature)
e Nispett

s Y 4/
Signature of & member or 2n
authgfized representative of a member,

Joe Nitsbett, Authorized Representative
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In accordance with seetion 605.0203(1)(b), Florida Statutes, the execution of this document conatitutes an affirmation under the penaliies
of perjury that the (acts stated herein are true. | 2 awarce that any fulse mformation submitted in & docurnent 16 the Department of Suate
constitutes @ third degree felony ay provided for in s.817.153, Florida Slatules,
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