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ARTICLES OF ORGANTZATION FOR FLORIDA LIVTTED LIARILITY COMPANY

ARTICLET - Name:
The name of the Limited Liubility Company is:

X Maiks The Putt. 11.C
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.”)

ARTICLEII - Address:
The mailipg 2ddress aad sireet address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

RO4 Meadowood Lane 804 Meadowood Lane
Warminster, PA 18974 Warninstcs, PA 13974

ARTICLE MHI - Registered Agent, Registered Office, & Registered Ageunt's Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You st desigeete ae individunl or

anodher business cutity with an aclive Florida registration.)

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

C T Corporation System

.. Nume T
1200 South Pine Isiand Road i
Floride street nddress (PO, Box NOT azceptable) 5 f,,
N

Plantation, Florda 33324 = o
City . Suwate Zip vﬂ y )

-

Having beer named ax regiviered agent and o accepi service of process for the above stated limited Hability company af the= ¢
place designated In this cerdficote, [ hereby accept the appoliament as registered agent and agree in cct in this capaciy, I = 3
Jurther agree ro comply with the provisions of all statutes relzmng to the proper and complels perfarmonce of my dufies, a-rd f =

am famifiar with and accept the obliga! 'rovu ed agen: gf pyovided for in Chapter 605, F.S., <

Byw:.
! Regit chgan s/S‘gnnmrc—?Fq;ﬂ’[m.'))
Donna Peternslin-Riggs, Assistant Secretary
‘ * (CONTINUED) T
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ARTICLE V-
The name and address ¢ each person authorized (o manage and control the Limited Liability Company,

Namcand Address:

Tddes

"AMBR" = Authorized Member

"MGR"® = Manager

MGR Gayle K. Fischer
304 Meadowood Lane
Warminster, PA 13974

{Use attachment if necessary}
. (OPTIONAL)

ARTICLE ¥V: Eifecuve dale, if other than the date of filing:
(If un effective date iy lsted, the date mugt be specific and cannot be more than five business days prior to or %0 days aftel

the dute of fillng.)
Note; If the date inserted in this block does not mceet the epplicahle statutory filing requiremnents, this date will rot be tistod as
the document's effestive date on the Depariment of Stete’s records.

ARTICLE VI: Other provisions, if eny.
. \ —
—., w
% =
REQUIRED SIGNATURE: s
Nz =
.. T, el uﬂ&w :_-q oW -
Slgnaluvé“o!'a—:{)ember or an { thorized represthtative of 3 member. s} “1‘ '
Thiz dacament is exceuied in accord with section 6050203 {1} (®), Florida Statutes, 3.-, ?:' ri
I am aware that any false information submitted in a document to the Department of State .7 . '
constifetes o third degiee fzlony as provided furins.817.155, £.S. - ‘ 5
I e
- e ]

Frangis J. Sullivan, Esa,
Tyzed or printed tame of & gnec

Liline Fees:
$125.00 Filing Fee lor Articles of Orgonization and Deslgnation of Registered Agent

$ 30.00 Ceriified Copy {Optional)
§ 5.00 Certificate of Status (Optional)

PO 2N Walen X aeer Dakine



