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ARTICLES OF ORGANIZATEON FOR FLORIDA IMITED LIARLITY COMPANY AH 1) 06
ARTICLI I - Name:
The pame of the Limited Liability Company i3

Southwick Commons Property Developer, LLC
(Mus: end with the wordz “Limited Liabiity Corapany, *L.L.C.," or “LLC.")

ARTICLE X -~ Address:
The maling address snd street address of the principal office of the Limited Liability Copipany is:
Prineips) Office Addross: Mailing Addrees:
1105 Kensington Park Drive 1105 Kensington Park Drive
Suite 200 Suipy 200
Altamonte Springs, FL 32714 Altamonte Springs, FL 32714

ARTICLE II1 - Registered Apgent, Regltered Office, & Repistered Ageal's Signafore:

(The Limited Liability Covmpany cannot sefve as its own Registared Agent. Yoo must designare an (ndividual or
another business entity with an active Florida registystion.)

The name and the Flovida street address of the registered agent are!

N. Dwaype Gray, Jr., Bsg.

Name
315 B, Robinson Street, Suire 600
Florida strest sddress (P.O., Box NOT acceptable)
Orlando FL 32801
City State Zip

Having been nomad a3 ragistered agenr and to accept service of process for the above stated linited liabilicy company at the
place designated in this cartificare, 1 hereby acoept the oppointment as registered agant and agree to act in this capachy. {
Jurther ogree to comply with tha provisions of alt statues relating (o the proper and complecs performance of ey duties, and I
am fowiliar with and aocept the obligations of my position as registared agent as provided for in Chapter 603, F.S.
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ARTICLE [V- 16 OV
The neme and address of esch person authorized to manage and control the Limited Lisbility Company: .
"AMBR" = Authorized Member
"MGR" = Maneger
MGR Jonstban Wolf

1105 Kengington Patk Drive, Sunts 200
Altamonte Springs, F1, 32714

MBR Qlen Bamberger
1105 Kengingvop Patk Drive, Suits 200
Altamonte Springs, FL 32714

MBR. Rysn VonWeller_
Jﬂé@mﬂ_ﬁ&m‘www 200

Altereme Springs, EL 32714

(Use aitachment if necegsary}

ARTICLE V: Effective daie, if othey than the dae of filing: - (OPTIONAL)

Ot an cffective dats Is listed, the date must be specilic and carmot be more than five nsiness days prior to or 90 days after
the date of fiting.)

[Noe; [fthe dats inserted in this blook does not mest the applicable statntory filing requirements, thir dote will nos be listed as
the document’s effective date on ths Departant of Seate’s recorda,

ARTICLE VI: Osher provisions, if giy.

e N 1St /@c

S:gnature of a pfember ok an autho we r entative of 8 member.
This document ia executed in acoordance 605 0203 (1) (v), Florida Seatutas.
I am aware that any false information submltted ina dccmmntto the Departroant of Stots
oongtitrtes 2 third degree felony as provided for in 5.817,155, P.8.

M. Dwayne Gray, Jr., Bag,
Typed or printed name of signee

Filtg Feos;
£125.00 Filing Fec for Articles of Organization snd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certifeate pf Statns (Optional)
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