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ARTICLES OF ORGANIZATION
OF
S.M. Nelson Management, LLC

{n Florida limited liability company)

) ARTICLE I - NAME;

The name of the limited lability company is $.M. Nelson Management, LLC (the *Company™).

ARTICLE II - ADDRESS:

The principal ofTice, stroet and mailing address of the Company is 554 Hardwood Circle,
Orlando, Florida 32828,

ARTICLE 1T - REGISTERED AGENT:

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

Samuel M, Nelson

200 South Orange Avenue
Suite 800

Orlando, Florida 32801

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place desigiated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. T further agree to
comply with the  pravisions of all siatutes velating 10,408 proper and complete
performance af my duries, and 1am foonilior wi.rh_fcn.'d'frcccpl the obligations of my
position as registered agent as provided for in gmjifer 605, 1.5
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=Samuel M. Nelson
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ARTICLE IV - MANAGEMENT:

The Company shall be a manager-managed Company, and the name, address and title of the =7
person authorized to manage and control the Company are:

Name: Samuel M. Nelson
Title: Manager
Address: 554 tardwood Circle

Oriando, Florida 32828

{(Signature Puge Follows)
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AUTHORIZEW REPRESENTATIVE:

Samuel M. Nelson
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