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ARTICLES OF ORGANIZATION
of
LYNWOOD TRAINING CENTER, LLC
a Florida Limited Liability Company

The undersigned, for the purpose of forming a limitzd liability company under the Florida

Revised Limited Liability Company Act, Florida Statutes Chapter 605, hereby makes, acknowledges,
and files the following Articles of Organization.

ARTICLE 1 - NAME

The name of the limited liability company shall be LYNWOOD TRAINING CENTER, LLC
(“Company™).

ARTICLE I1 - ADDRESS -

The physical address of the principal office of the company shall be 2001 NW 1 10® Avenue.
Ocala, FL 34482 .

The mailing address of the principal office of the company shall be 2001 NW 110" Avenue,
Ocala, FL 34432

ARTICLE 111 - DURATION
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE 1V - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent and registered office of the Company in
the siate of Florida is Gary C. Simons, Esquire, 12t N'W Third Street, Qcala, FL 34475,

ARTICLE V - MANAGERS/MANAGING MEMBERS
The name and address of each Manger or Mahaging Member is as follows: -
TITLE: NAME; ADDRESS: .

MGRM EUGENE ANTHONY RECIO 480 NW 100" Avenue hE
Ocala, FI. 34482 oo

MBR WILLIAM E. RECIO, JR. 8650 NW 63™ Street
' Ocala, FL 34482
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MBR KAREN L. RECIO 8650 NW 63" Sneet
Ocala, FL. 34482

ARTICLE V1 - EXISTENCE

The existence of the Company shall begin on Jur\ e b , 2019.

4
Signed this (0" dayof Jun< 2019

EUGENE ANTHONY RECIO *

\PIAM E-RECIO, J&
G L A"?\({i@

KAREN L. RECIO

STATE OF FLORIDA

COUNTY OF MARION

The foregoing instrument was acknowledged before me this (g"/’f day of _June .
2019, by Eugene Anthony Recio, William E. Recio, Jr., anc Karen L. Recio, as Members, |:] who
are personally known to me or [¥] who produced L ©r,La ¢ . Driver’s License as identification.
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Notary Public, State of Florida
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My Commission Expires:
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ACCEPTANCE OF REGISTERED AGENT
for
LYNWOOD TRAINING CENTER, LLC
a Florida Limited Liability Company

Undersigned hereby states that he is familiar with the obligations of Registered Agent for the
Company as provided by Chapter 605, Florida Statutes, and accepts the appointment as Registered
Agent for the Company.

Signed this __ &> day of L,C?u-—hv ,2019.

Nl o AL omerer

GARY C. SHAONS. Registered Agent

STATE OF FLORIDA
COUNTY OF MARION

The foregoing instrument was acknowledged before me this _@_h_ day of __M_xJu ng .

2019, by GARY C. SIMONS, as Registered Agent, who is personally known to me,
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Notary Public, State of Florida

My Commission Expires:
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