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ARTICLES OF ORGANIZATION
FOR FLORIPA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is:
MILK DISTRICT INVESTMENTS, LLC
ARTICLE H - Address

The mailing address and the sweet address of the principal office of the Limited Liability Company i3 as

follows:
2281 Lee Road

Suite 204
Winter Park, FL 32789

ARTICLE Il - Management

The Company shall be managed by on# or more managers, and is thus a manager-managed limited liability
company. The initial manager shall be Dell W. Avery.

ARTICLE 1V - Registered Agent and Office and
Registered Agent's Signature

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

Dell W. Avery
2281 Lee Road
Suite 204
Winter Park, FL 32789

Having been named as registered agent and to accept service of process for the above siated limited liability
compeny at the place designated in this Certificate, | hereby accept the appoiniment as registered agent and agree
fo acr in this capacity. [ further agree to comply with the provisions of all statutes relating 1o the proper and
complete performance of my duties, and | am familiar with and accept the obligations of my position as regisiered
agent as provided for in Chapter 603, Florida S:amies
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(Regls',\f-’:md Agent 3 Slgna - =
Dell W, = ~
D o
Signature of a member or 80 authorlzed rep‘l‘: entative of a member - =
Dell W. Avery, Authorized chres ntative C'T‘ no
(In accordance with scction 645.0203(1)Xb). Florida Statutes, the excecution of this document constitutes an affirmation under iﬁé - :

penaities of perjury that the facis sizted herein are true, [ am aware that any false information submitted in a document 1o
Department of State constitules a third degree felony as provided for in 5.817.155, Florida Stamtes)
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