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ARTICLES OF ORCANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name
The name of the Limited Liability Company is:
ADDISON GATEWAY DEVELOPMENT, LLC
ARTRICLE I - Address
The mailing address and the street address of the principal office of the Limited Liability
Company is as follows:
237 South Westmomnte Drive, #140
Altamonte Springs, FL 32714
ARTICLE IIT — Manragcment
The Company shall be managed by one or more managers, The inittal manager of the limited
ljabiiity company shall be John Schaffer.
ARTICLE 1V - Registered Agent and Office and
Registered Agent's Signature
The name and the Florida street address of the registered agent are:
John Schaffer
237 South Westmonte Drive. #140
Altamente Springs, FL 32714
Having been named ay registered agen! und (o acoept service of process for the above staied limited liabilitv compuny of the
ploce designaued in this Certificate. | herely aecept the appoimment as registered agenr and agree to acl in this capaciv, |
Jurther agree to comphe with the provisions of all statuies relating to the proper and cosinpiete performance of wy: duties, amf { om
Jumilior with und aceept the obligations of v porition as regisiered agent as provided for in Chaprer 605, Fiorida S.ru@:is_',: ;‘E
L o
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(/(Registcred Agent'#Sinature) E - :ﬂ
John Schaffer HESS Mo

Sigu@e‘(a member or an :ﬂmﬁrized representative of a member
John Schaffer, Authorized Representative

{in accordanee wilh section 605.0203¢1)(b). Florida Siatutes, the exceution of 1his dowument constitules an affirmation under the
penallicy of perjury that the {acts stated herein are true. | am aware that any false information submitted in a documenl w the
Department of Swte constitutes a third degres felony as provided for in 5.8 17,155, Florida Siautes)
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