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- ARTICLES OF ORGANIZATION _-,
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited ILiability Company is:

ALBERTSON PARINERS, LLC
ARTICLE 11 — Street Address

The street address of the principal office of the{Limited Liability Company is as followq'h

. = ,F ™

35 Trismen Terrace e '

. . —
Winter Park, Florida 32739 ‘ﬁ‘—i:’j -
ARTICLE II1 — Mailing Address s RE

The mailing address of the principal office of the Limited Liability Company is as follé?fs‘f:
s
Post Office Box 2999
Winter Park, Florida 32790

r‘"-r-
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ARTICLE IV — Management

The Company shall be managed by one or more managers. and is thus a manager-managed
limited hiability company. The initial manager shall be The Albertson Company, Lid.

ARTICLE V - Registered Agent and Office and
Registered Agent!s Signature

The name and the Florida street address of the registered agent are:

Corporation Company of Orlando
300 South Qrange Avenue Suite {000 (RPH)
Orlando, Florida 32801

Having been named as regisiered agent and lo accept service of process for the above siated limited liability company ai the ploce
designated in this Certificate. | hereby accept the appointment as regr:rered agent and agree (o act in thiy capacity. { further agree 1o
comply with the provisions of all siatutes relating to the proper and camp.’e!c performance of my duties. and | am familior with and
accept the obligotions of my position as registered agert as provided for in Chapier 503, Florida Statutes.

CORPQORATION CO\:H’A\‘Y OF ORLANDO
NEND RS, T
(chnstirrt:{hA cnt' s Sagnature)
Robert A. , Vice Presidopt——
i e s
Wdcﬁ/
Signature of a mcmber r’an authonzed eprescntative of a member
Russell P. Hirifze, Esquire, Authorized Representative

(In accordance with section 603.0203(1)b), Florida Statutes, the execgtion of this documen: constitutes an affirmation under the
penalties of perjury that the facis stated herein are true. Tam aware that any false information submitted in a document to the
Depariment of Stale constitutes a third degree felony as!prmidcd for in 5.817.155, Florida Statuies)
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