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ARTICLES OF ORGANIZATION
" OF -
SSM REALTY, LLC

The undersigned, for the purpose of forming a limited liability éompany under the
Florida Revised Limited Liability Company Act, F.S. Chaptér 605, hereby makes,
‘acknowledges, and files the foilowing Articles of Qrganization.

ARTICLE} -

Name. The name of the limited hablhty company shall be SSM REALTY, LLC.
("Company 3

ARTICLE D

Address. The mailing address and street address of the prlni:ipal office of the
Cornpany shall be 17440 8.E. 93" Vine Avenus, Villages, Florida 32162.

ARTICLE Hl

Duratian, The Company shall commence its existence on the date these Anlicles
of Organization are filad by the Florida Dapartmant of State. The Companys existence
shall be perpetual unless the Company is earlier dissolved as provided in the operating
agreement of the Company.

ARTICLE iV

initial Registered Office and Agent. The street address of the initial registered
office of lhe Company is 111 N. Orango Avenue, Suile 900, Orlando, Florida 32801 and
the name of the Initlal registered agenl of tho Company at that address is SCOTT E.
JOHNSON, ESQUIRE.

ARTICLE V

Management. The Company shall.be managod by 2 manager or managers in
accordanca with an operating agrecment adopted by the members for the management
of the business and aifalts of the Company. The operating agreement may contain any
provisions for the regulation and management of the affairs of the Company nut
incansistent with law or these Articles of Organization, The name and address of the
inilizl managor(s) of the Company is/are:

NAME ADDRESS

Shad Finley 17440 3 E. 93" Vine Avenue
Villages, FL. 32162
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IN WITNESS WHEREOF, the undevsigned does set his hand and seal and has -
aclnowledged -and filed tho forogoing Articles of Organization under the Ik of the

State of Florida this day of 7/7/2017
Z j,é?)e

Shad Fihley /
Manager

STATE OF FLORIDA
'COUNTY OF SUMTER

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the
State and County aforesaid to take acknowledgments, personally appeared SHAD
FINLEY, to me personally known o be the person described in and who executed the
foregoing Arficles of Organization and he acknowledged hefore me (hal he oxecuted the
same.

WITNESS my hand and official seal in the County and State last aforesald this

—_ dayof /1712017,
{;égf“"
. 7 .
N Y PUBLIC

u-" ’in‘ Moliny r'uhnc .,tm of Florida
Jody A Hi

v, "’ My Cmnnl'ssfurr FF DUBS4D
%“m no¥ - Tuplrog OB/1T7/2010
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CERTIFICATL OF DESIGNATION OF
REGISTERLD AGENT/REGISTERED OFIICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES, LTIE
UNDERSIGNED  SUBMITS THE  FOLLOWING  STATEMUNT  ACCEPTING
APPOINTMENT AS REGISTERED AGENT TN THL STATE OF FLORIDA:

1. The name of the limited liability compeny is SSM REALTY, LLC.

2. As designated in the Articles of Orgunization filed with this certificate, the name and the
Elorida stvect address of Lhe registered agent is:

SCOTTE. JOHNSON
111 North Orangc Avenue, Suilc 900
Oriando, Florida 32801

3. The streel address of the registered office und the street address of the business office of
the registered ugent arc identicul,

Having been named as registered agent and to accept scrvice of process for the above stated limited
liability company at the place designated in this certificate, T hereby accept the appoinument as
registered agent sand agree to acl in this capacity. T {urther agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1 am familiar with

Sy 47,2017
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