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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : 120000000195
REFERENCE : 883443 49834
AUTHORIZATION : &%

COST LIMIT : & 155.00

ORDER DATE : October 25, 2017

ORDER TIME : 2:14 PM

ORDER NO. : 883743-010

CUSTOMER NO: 49834

DOMESTIC FILING

NAME : SUSQUEHANNA LINCOLN GP, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XXX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XXX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABH ITY COMPANY

ARTICILET- Name:

The neme of the Limited Liability Company is:
Susauehanna Lincoln GP. LLC

{Mush contain the words “Limited Liability Company, "L.L.C.." or "LLC.)

‘Flie maijling address and street address of the priocipal office of the Limited Liability Company is:
Mailine Address:

ARTICLE U - Address:
¢/o Susauehenna Holdines, Lid.

Principal Office Addross:
8633 South Bay Drive
Drlando, FL 32819

v/ Susauehanna Holdings, Lul

%633 South Bav Drive

Ortando, FL 52319

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent's Signature:
{The Lintited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anolher business entity with an ective Florida registration.)

The name and the Florida sireet address of the registered agent are:
Cnristopher Wideman

Name
8633 South Bay Drive
Florida street address (P.0). Box XOT acceptable)
Orlando Florida 32519 )
State Zip !

Ciry
Having been named as registercd agent and 1o aceept service of pracess for the above siated fimited Habifity company ut the
plnee designaicd in this eeriificare, Thercby aceept the appolntment as registered ogent and agree (o oct in this capacity, |
Juriher agree ta comply with the provisions of afl stonues relating 1o the proper and complete perjormance of myv duties, and [
iiow’dzd for by Chaprer 603, F.5..
Lplate

C,L\J;Sltﬂf' - LJ

ant famitiurwith and accept the obligations of my position as registered uyent as
C i [t
R

By:
Reyistered Ageat’s Signatwe (REQUIRED)

(CONTINUED)
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ARTICLE V-
The oame and address of each person authorized to manage and control the Limited Lisbility Company:

Xitle: N;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Matthew Widemnan
8633 South Bayv Drive
Orlando, FL_33819
MGR Chrislopher Wideman
3633 South Bay Dave -
Ordando. F1 32819
{Use nuachment if necessary)
.(OPTIONAL)
T

ARTICLE ¥: Effective date, if other than the dae af filing
(If un effecrive date is listed, the date must be specific and cannot be more than five businesy days privr to or 90 days afte

the date of filing.}
Note: Jfthe dare inserted in this block does not mect the applicable staruiory filing requirements, this daie will not be listed as

the document's effective date on the Deparment of Sraie's records

ARTICLE ¥T: Other provisions, if any,

REQLUTRED SIGNATURE: . =, - 2

Signature of 2 member or an authorized representatlve of o member.
This docunsent {5 executed in accordance with section 605.0203 (1) (b), Flonida Stntmcs
[ am awatre that any lalse inlomeation submitted ina document to te DcpmmunsofShu:

cnnstitutes a third d::yer felony as provided lor in 3.817.135. F.S.
 (Chaiskople W “étv«—\

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designatlon of Registered Agent

5 30.80 Cerdificd Copy (Optionzi)
5§ 5.00 Certificate of Stotus {Optlenal)
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