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_ ARTICLES OF ORGANIZATION
OF
GA Stephensou 1, LLC
ARTICLE I NAME

The name of the limited liability company is: GA Stephenson 1, L1C

ARTICLEL ADDRESS
The principal place of business and mailing address of this Limited Liability Company shall be:

1184 Gulfstar Drive, Winter Springs, Florida 32708.
ARTICLE TII INITIAL REGISTERED AGENT & STREET ADDRESS
The name and address of the registered agent are: Janet Morgan, 1184 Gulfstar Drive, Winter

Springs, Florida 32708, Located in the County of Seminole,

Having been uamed as registered agent and to accept service of process for the above siated Hited
Lability company at the place designated in this certificate. I hereby accept the appoiniment as
registered agent and agree to act in this capacity. T further agree to comply with the provisions of all

statules relating to the proper and complete péeformance of my duties. and I am familiar with ancd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Date: _ 7/20’?/ b

MANAGERS/MEMBERS

ARTICLEIV
The management of the lmited liability company is reserved for the members and the name and

address of the member of the Limited Liability Company is:
Janret Moruan, 1184 Gulfstar Drive, Winter Springs, Florida 32703 —
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ARTICLEV DURATION

The duration for the limited liability company shall be: Perpetual.

WL ’&M@- owe_Alzoll6

Patricia Penrose, Organizer
Authosized Representative
{In accordance with section 605.0203 (1) (b), Florida Statutes. the execution of1hls document
constinutes an affirmation under the penaltics of periury thet the facts stated berein ame true.,

1am aware that any false information submitied in n docement 1o the Depatment of State
constitutas a thind dagrea felony as pravided for in 2.817,155, F.5.)
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