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ARTICLES OF ORGANIZATION FOR FLORIMA LIMITED LIABILITY COMPANY
ARTICLE 1-- Namc:
The name of the Limilcd Liability Company is

Split Rock Mobile Home Pagk: L]

{Must conlait the words “Limited Liabilicy Company, “L.L.C." or “LEC.™)
AJTICLL 1- Address:
Th

4 m:nlmg address and sireet address of the principa) pffice ofihe | imited Liability Company is:

Principal Offive Adddress; Mailing-Address:
-5500 HERITAGE BLVD

WILDWOOD. FL. 34735, US"

PMRA20450ST.RD 13 N
Suite 10H
AR

SAINT JOHNS. FT. 32259-3863, US
TICLE I - Regintered.Agent, chmered Office, & Ilcgmered .\gen! s Signuature:
(Y
ang

e Limited Liubility Company cannotsefve as s ownRegistéred Agent, You mugt designate an individual or
ther. business entity, with an'active Florida fegisteation:)

The na

B S
T e
a3 LA “ﬂ
=2 m
.. . - ‘.....- -0 a——
name and the Florida street address of the registered agent are z; > M r—
A , = oo
=T Corporation Syatem M m
Nome Mo
=0 2O
1200 South Pinc fstand Road P
Florida sreet address (P.0. Box NOQT urcepiable) = t;)o
Plamation, Florida 33324 )
City “Stae Zip
fluve !
) pa‘cm
JSurihg

Lan f]

ny hedn namied us reglstercd ugent and 1o.aceept Service of process for thy: above stared limited hab!bry company ol the
desrgnun.d in thu' certifiente’! Hereby accept.ihe uppnmfmm as registered ugent und d.agree to'act.in this capacity. T

oy cyric (o mmp!v with Jhc' proy isions of all stares relating fo the proper. and complete pcrjonnmce oj’ my, dhities. and |
yntifinr.seith cimed accept 1 the uhhgarmm of e pos sitforas nzgmered agenl us pmvu)’;d for in Chapier 603, F.S.

cT Corporation-Sysiem

By: {8/ Ryan Underwood

Assistant Secretary
Regislered Agent's:Siznature {REQUIREL)
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ARTICEE IV

The uume und address of each person-authorized 10 manage and control the Limited Liabifity Company
"AMBR" = Aui]wrizcd'?&fémher

"MGR™ = Manager

‘MGR

JONATHAN WOODS

PMB 330450 ST RD 13 N, STE 106
‘SAINT JOHNS: FF1, 32255-3863

MGR

‘CHARLES FREY’

5500 HERITAGE B1.VD
WILDWOOD, FI.- 34785

(Use auzchment if necessary)

ARTICLE V: E{chme daie, if other.than the date’of filing:
he date of filing.).

A(OPTIONAL)
Note: -If the date’ inscried in this block does not mgzl 1he- -applicable stauntory filing réquirements, this date will not be listed az
e document’s effective date on the Deparntment of State’s retords
MRTICLE VI: Other provisions, if any

o

Ifan effective date is Usted, the dnte-must be specific and eannot be more than five business dnys prior.to or 90 dayx after

m’ffesemtmom el

ﬁrdmu:a: with section.605.0203 (1) (b, Florida Stargtes
ation submittéd in & documesit to the Depanment of Stater,
yaspmudcd forin s.B17.155. F 8.
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