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No. 070t P 2

Gray Robinsan

Dec. 22. 2015 1:34PM
] ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: Imperial Properties of Orlando, LLC

ARTICLE I - Address:
The malling address and street address of the principal office of the Limited Liability Company is:
4936 8, Orange Avenue
Crlando, Flonda 32806

ARTICLE I11 - Registered Agent, Registered Office, & Regisiered Agent’s Sipnature:
The nume and the Florida street address of the registered agent are:

John A. Stokes, Jr.
Name

4936 S. Orange Ayenue
Florida street address {P.C. Box NOT acceptable)

City, State, and Zip
Having been named as registered agent and to accept service of process for the abave siated limited liabilify company at the
place designatad in this certificate, { horaby acuf: the appointment as registered agent and agres to act in this capacity. T
Jurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and I am
familiar with and accept the obiigations of my position as registered agent as provided for in Chapter 605, F.5,

Artitle IV — Management:
This is 8 manger-mamaged Florida Limited Liability Compan{ for purposes of Florida Statutes Section 605,0407. The name and
address of cach person authorized to manage and control the Limited Liability Company are:

Name and Address:

'l&itle: John A. Stok:
anager ohn A. Stokes, Jr.
4936 S. Orange Avenue
Orlande, Florida 32806
Manager Kathryn 8. Stokes
4936 8. Orange Avenue
Orlando, Florida 32806 >
Article V — EfTective Date: = < }'g
The effective date of these Articles of Organization shall be January 1, 2016. e T
Required Signature; N

MEMBER:
JOHN A, STOKES, JR. AND KATHRYN S, STOKES, HUSBAND AND
-

WIFE, AS TENANTS BY THE ENTIRETY

's, Jr., as Co-Tenant yEntu'ety
o) M M2oie )

' . Btokes>as Co-Tenant by the Entirety
Signawitc of a member or sn suthorized representative of s member and typed or printed name

By:

of signee.
Thiz document is executed in accordance with section 605.0203(1Xb), Florida Statutes,
epartment of

am awarc that any false information submitted in & document to the D
State constifutes a third degree felony as provided for in 3.817.155, F.8.

Jo
Typed or printed name of sipnes
Piling Pees:
Fee for Artieles of Ovgaslzation and Designation of Regisiered Agent

$125.00 Fili
£ 20.00 Cerfified Copy (Optional)
$ 5.00 Certificate of States (Optional)

\DBIB42 - d P367438 v



