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CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee, FL 32301

Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE : 883743 49834
AUTHORIZATION : e,
COST LIMIT $ 155.00
ORDER DATE October 25, 2017
ORDER TIME 2:12 PM
ORDER NO. 883743-005
4983A

CUSTOMER NO:

DOMESTIC FILING

SUSQUEHANNA LINCOLN,

NAME : LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XXX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Roxanne Turner - EXT.

CONTACT PERSON:

EXAMINER'S INITIALS:
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ARTICLES OF ORCANIZATION FOR FLORIDA LDMITED LIABILITY COMPANY
]

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

Susguehanna Lincoln. LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE 1] - Address:
Tlhe mailing address and sireel nddress of the principal office of the Limited Liability Company is
Malling Address:

Principal Office Address:
tfo Susquchanna Holdines_ Ltd. ¢/o Susquebarna Holdines. Lid.
8633 South Bay Drive . . %633 South Bav Drive
Orlande. FL 32819 Orfando. FL 32819

ARTICLE III - Registered Apent, Registered Office, & Reglistered Agent’s Sianature:
{The Limited Lizbility Company cannot setve as its own Registered Agent. You must designate an individual or

andther business entity with an zctive Florida registration.)
The vame and the Florida street address o the registered agent are:

.Christopher Wideman
Name

8633 South Bav Drive
Florida street address (P.O. Box XOT acceptable)
Orlando Flarida 33819
Ciry Stare Zip
Huving been named as registered agent and fo accepi service of process for the abave stated limired tobility company ot the
place designated in this certificate, I herchy accept she appoiniment as regisicred agent and ugree to act in this capacity. f

S (O

Surther eyree to comply with the provisions of all statutes relating 1o the proper and romplete performunce of my dulies, and 1
[

am fomitiar with and accept the obligations of my position as registered agenr a2 provided for in Chagier 603, F.S..
NE [,/‘,L_,— 3
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Ry:
Registered Agent’s Signawre (REQUIRED)

(CONTINLED)
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ARTICLE V-
The name and address of exch person authorized to mannge and control the Limited Liebility Company:
Mame gnd Address:

JTitle;
"AMBR" = Authorized Member

"MGR” = Manager
MGR Matthew Wideiman
8633 South Bav Drve
Orlando, FL 33819
MGR Christopher Widemnan
8633 Seuth Bay Drive .~
Qriundo, FL 32819
]
|
(Use nttachment if necessary)
. (OPTIONAL)

ARTICLE V': Effzctive date, if other than the date of filing:
(If an effective dare [s sted, the dute mast be specific and cannot be more than five business daya prior to or S0 days after
the date of filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the docuruent’s effective date on the Departmint of State’s recards

ARTICLE YT: Oihier provisions, i any..

REQUIRED SIGNATURE: _ . -
(& Lo

Slpnoture of 2 member or an authorized representatlye of a member.
This docuruent is executed in accordance with section 605.0203 (1) (b), Florida Statutes
| am aware that any false infurmation submitted in o document to the Depreiment of State

constitules a third degres.felony as provided for ins.B17.135, F.S.
. Lénsépl\: L.) G‘@t.uq.\

T'med or printed name of signes

§125.00 Filing Fee for Articles of Organtzntdon and Designation of Regisrered Agent

3 30.00 Certified Copy (Optional)
§ 5.00 Certificare of Status (Optlonal)
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