10/12/Q4018 11: 27 FA) ax h
ision of @rpoNons age

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheef. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H18000296504 3)))

AT AT AT B

H180002965043ABC2
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate anothcr cover sheet.

To: = ~:
Division of Corporations v il
Tax Number (850} 617-6352 ooey
- _— oL
From: o el
Account Name  : SHUTTS & BOWEN LLP [ORLANDO) B o
Account Number : 120030000004 o A':T:‘
Phone (4071835-6762 —_— S
Fax Number (407)843-4076 S
3
**Enter the cmaill address for this business entity to be used fer future
annual report mailings. Enter only one email address pleasg.*¥
Email Address:
corpmail@shutts.com
r
- FLORIDA LIMITED LIABILITY CO.
- WILLOWDEV JTV LLC ¢ RICO
o [Certificate of Status I 0 | oCT 15 2018
o= Certified Copy 0
‘2 Page Count 02
e [Estimated Charge J| s123.00 |
-
r
Electronic Filing Menu Corporate Filing Menu Help
10/12/2018

hutps://efile.sunbiz.org/scripts/efilcovr.exe



10/12/2018 11:27 FAX Fax Copyl0th dooo2s0002

(((H18000296504 3y))

ARTICLES OF ORGANIZATION
FOR FLORIDA LTMITED LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liability Company is:

WILLOWDEV JTV LLC

ARTICLE II —Address
The street address and mailing address of the principal office of the Limited Liability

Company is as follows:
1590 Redwood Grove Terrace
Lake Mary, FL 32746
ARTICLE IIT — Management

The Company shall be managed by onc or more managers, and is thus a manager-
managed limited liability company. The initial manager shall be John W. Gilbert.

ARTICLE IV - Registered Agent and Office and e
Registered Agent's Signature 3 ;,\

— O

The name and the Florida street address of the registered agent are: ol ?‘uj’:
Corporation Company of Orlando =oan
300 South Orange Avcnue R

Suite 1600 (BMJ)
Orlando, Florida 32801

Heving been named as registered ogerd and 1o accept service of process for the above sraied lumited hability company at the place designated in this
Certificate. | hereby accept the appointment as registered ogent and agree 10 oct in this capacity. 1 further agree 1o comply with the pravinions of all
saruses relatimg 10 the proper and complete performance of my duries, and I am famtliar with and accept the obligotians of my pesttion as registered ugent

as provided for 1n Choprer 605, Florida Siatutes.

CORPORATION COMPANY OF ORLANDO

o Mettnald 2 Mo

(Registered Agent's Signature)
Michael L. Gore, Vice President

P —

: r - -
Signature of a member or apaftithorized representative of a member
Brian M. Jones, Authorized Representative
(In accordance with section 505,0203(1Xb), Florida Statutes, the execution of this document conslitutes an affirmation under the penalties of perjury that

the facts stated herein are tiue 1 am aware that any false information submitted in a document W the Department of State constitutcs a third degree I¢lony
a3 pruvided for in 0.817.155, Florikda Statutes)
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