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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY CQMPANY
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. ARTICLE | - NAME IMITED LIABILITY GOMP

:b. et -—t '
g el -
T e
: THE NAME OF THE LIMITED LIABILITY COMPANY [8: i B
p o, .
j SPRINGLETON FUN PARK, LLC wZ Ao
[ - oy o
: o g z iT
; ARTICLP I| — ADDRESS OF LIMITED LIAB{) [TY COMPANY T =
H ? :. o
= THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THE 22 ™

LIMITED LIABILITY COMPANY IS:

9227 COUNTY LINE RQAD
SPRING HILL, FLORIOA 34608

ARTICLE |If - REGISTERED A T AND OFFIC

THE NAME OF THE REGISTERED AGENT AND THE STREET ADDRESS OF
| THE REGISTERED OFFICE OF THE LIMITED LIABILITYY COMPANY (8:

ROBERT GRANGE
9227 COUNTY LINE ROAD
SPRING MILL, FLORIDA 34808

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, { HERERY ACCEPT THE

APPQINTMENT AS REGISTERED AGENT AND AGREE TO ACT N THIS CAPACITY, }

I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,

AND | AM FAMILIAR WATH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT AS PROVIDED FQOR IN CHAF
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THE NAME AND ADDRESS OF EACH MANAGER DR MANAGING MEMBER 1S
AS FOLLOWS:.

MANAGERS/MEMBERS; ROBERT GRANGE

6123 COUNTY LINE ROAD
SPRING HILL, FLORIDA 34608

DATED: -5~ 3017 . unﬁ\/ t

¢! <]

(N ACCORDANCE WITH SECTION 605.0203(1)(b), FLORIDA STATUTES, THE
EXECUTION OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION UNDER
PENALTIES OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.
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