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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMATED LIABILITY COMPANY

ARTICLEY - Name
The name of the Limited Liability Company is:

SPRING ISLE D, LLC

ARTICLE II —~ Address
The mailing address and the street address of the principal office of the Lmntod Liability

Company is as follows: i S
1805 U.S. Highway 82 West S By

Tiften, GA 31793 = m K
ARTICLE IH — Management ;ff-;-;fj;' IS
e g
The Company shall be managed by one or more managers, and is !busaa maz;ager-—
managed limited liability company. The initial managers shall be Stafford Capital’l Corpo ratlom

and Frank H. Cawthon, Jr. e T

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

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

Frank H. Cawthon, Jr,
428 Main Street
Windermere, Florida 34786

Having been named as registered agent and 1o accept service of process for the above stated limited llability company at the
Place designatod in this Cartificate, 1 hareby accept the appointment as registered agert and agree to act in ths capacity. [
Jurther agree to comply with the provisions of all statutes relating to tha proper and complete performance of my duties, and [ am
Jamifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, Florida Statutes.

by, ——AEEY

(Registered Agent's Signature)
Frank H. Cawthon, Ir.

Signature of a member or an auth6rized representative of a member
Frank H. Cawthon, Jr., Authorized Represertative
{In accordance with section 605.0203(1)(b), Florida Statutcs, the execwtion of this document constitutes an affirmation under the

penalties of perjury that the facts stated herein arc true. Tam aware that any false information submitted in a document to the
Department of State constiwutes a third degree felony a3 provided for in 5.817.155, Florida Statutcs)
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