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ARTICLES OF ORGANIZATION =3
FOR FLORIDA LIMITED LIABILITY COMPANY o Q:-;
o ...
ARTICLE I - Name Iree a0
The nane of the Limited Liability Company is: s + F_;
T e !
‘ L D
POP MAITLAND, LLC e T
ro
-

ARTICLE 11 - Strect Address and Mailing Address

The street address and mailing address of the principal office of the Limited Liability Compar?y is a3
follows:

400 Colonial Center Parkway
Suite 120
Lake Mary, Florida 32746

ARTICLE 1M - Management

The Company shall be managed by one or more managers, and is thos a manager-managed limited fiability
compnay.

ARTICLE 1V - Registered Agent and Otfice and
Registercd Agent's Signature

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

Thomas Green
400 Colonial Center Parkway
Suite 120
Lake Mary, Florida 32746

Hariag been named as reglstered ageni amd (o aceept service of process for tixe abave stated limlied Hindtily cempany ot the place designated in
ihis Certificate, 1 hereby aceepi the appoiniment as registared agent and agree o act in this copociny. 1 firther agree to comply with the
provisions of olf statutes relating io the proper and conplete perfarmance of my duiies, ond [ am familior with aml aecept the ebligaitons of my
pesition as registercd agent as provided for in Chapler 605, Florida Stannes,

144

- (Registered Agent's Signature)
Thomas Green

2, S

Signaturc of a member or an authorized representative of a member
Thomas Green, Authorized Representative

(In mecordance wilh section 605.02031)b). Florida Sintutes, Ihe execution of this document constitutes an alfrmation tmder the penalties of
pecjury that the facls stated herein are true. | am awaee that zny false information submitted in n document to the Depastment of State constitutes
A \hird degree felany as provided for in 3.817.1 55, Florida Statules)
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