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ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is: ;c{)
oy
N
ACD, LLC T
{Musi contain the words “Limited Liability Company, “L.L.C.,” or “LLC."") 3 "3;!
o
w7
ARTICLE If - Adivess: rm ':
The mailing address and sirect addvess of the principal offlce of the Limied Liability Company is: o =
-
Pringipal Offi Iress: Mailtne Address: :
1200 Oukley Seaver Nrive 1200 Onkiey Seaver Drive
Suile 203 Suite 203
Clermont, Fi, 14711 Clermont, FL 34711

ARTICLE 11K - Registered Agent, Registered Office, & Reglstereil Agent’s Signature:
(The Limnited Liability Company cunmot serve as its own Registered Agent. You must designate an individual or
another business cntily with an active Florida registration.)

The name and the Floridn street address of the registered agenl arc:

Murk Graff

Name

1200 Ookley Seaver Drive, Suite 203
Florida street address (P,O. Box NOT acceplable)

Clermont FL 34711
City Siate Zip

Having been named us registered agens and to accepi service of process for the above stated limited lability compeny: af (he
place designated in this centificate, | hereby accepr the appoiniment as registered agent and agree fo act In this capacity. 1
Surilier agree to comply with the provisions of all statutes relating to the proper und complete pecformance of my duties, and I
am fownifiar with and acceprt the obligations of my position as regisiered agenf as provided for in Chaprer 603, F.5..

\ chisi@;\;;em’s S@ﬁrc (REQUIRED)
)
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ARTICLE IV-
The name ond address of each person authorized to manage and control the Limited Liability Company:

Titfe: Nawe and Address;
*AMBR" = Awthorized Member
"MOR" = Manager
MGR Mark Graff
1200 Oaklcy Seaver Drive, Suite 203
Clenuont, FL 34711
{Usc attachment if necessary)
ARTICLE V: Effective date, il other than the date of filing: . (OPTIONAL)
(I am effective dnte is listed, the date must be specific and cannot be move than five business days prior te or 90 days after

the date of filing.)
Note; If the daie inserted in this block does not ineet the applicable statutory !'Img requirements, this date will not be listed as
the dacumnent's effective date on the Department of Slate’s records.

ARTICLE ¥} Other provisions, ifany.

N

Signnture orn\,nemherm ml ntlm\iied by sentative of A member,
This document ig executed in acdprdpnce with sedtidifie05.0203 (1) (b), Fiorida Statutes.

1 am aware that any false mfomml submittect i| umenl to the Department of State
constitutes a third degree felony as provided for it 55, F.8.

Mark Graff

w8

Typed or printed name of signee

512500 Filing Vee for Avticles of Orgnnizntion and Designation of Reglstered Agent
§ 30.00 Certifted Copy (Optional)

3 5.00 Certificate of Status (Optionnl)
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