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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY [ L ;

et

ARTICLE I - Nnmo:
The naine of the Limited Liability Company is:

1000 Waoadiand Drive, L1.C
(Musi contain thc words "Limlted Linbility Company, “L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is:

Principnl Offjce Addres: Malling Address:
700 West Morse Blvd., Suite 220 /o The Commerce Fund
Winter Park, Florida 32789 Post Offioe Box 2232

Winter Park, Florida 32790

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individunl or
another business entity with an active Florida registration.)

Tle name and the Florida street address of the vegistersd agent ave: .

C T Comporation System
Name
1200 South Pine 1sland Road
Florida streat address (P.O. Box NOQT acceptable}
Planlation, Florida 33324
City State Zip

Having been named as ragisiered agen! and to accepd seivice of process for the above stated limitad Hability company at the -
place desigrated in this certificate, I hareby accep!t the appoinimen! as rgistsrved agent and agree fo acy in this capaclty. |
Jurther agres (o comply with the provisions of all statutes relating 1w the proger and compless performance of my duiles, and 1
am famillar with and accept the obiigations of my position as registered agent as providad for in Chapter 605, F.5..

C T Corporttion System
By:
Registered i's Signature (REQUIRED}
ANN J. WILLIAMS
(CONTINUED) Assistant Vice President. . .. - . e
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ARTICLE IV-

The name and address of each person authorsized to manage and control the Limited Liabllity Company:

Titlg: Name and Addesss:
"AMBR" ~ Authorized Member

"MGRY = Manager

MOR Melisa Moss

700 West Morse Blvd,, Sulie 220

Winter Park, Florida 32789

(UJse atiachment I necessary)

ARTICLE V; Eifective dote, iFother than the date of filing: . (OPTIONAL)

(If an offective date iy listed, the date must be specific and cannot be more than five business days priar (o or 90 days nfter

the dace of filing.)

Note: ifthe date inserted in this block does not meed the applicable statutory filing requirements, this date will not be listed as

the document's effcctive dite on the Department of Staie’s records.

ARTICLE V1: Qther provisions, If any.

munmsxanuun?; // és/ &{(

bigmﬂure of » membr.r or an authorized representative of 4 member,

This dogument Is exeouted in accordance with section 505.0203 (1) (b}, Floride Statutes.

1 am aware that any false information submitted in 9 document to the Department omee
constitutes a third degres felony as provided for in 5.817.155, F.S.

Hallic M. Bastian
Typed or printed name of glgnes

E‘ulng E‘:l"
$125.00 Filing Fee for Articles of Orpanization and Desigantion of Registered Agent
$ 30.00 Certified Copy (Optional}

5 5.00 Certificate of Statuy (Optional)
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