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ORRA PARTNERS, LLC U T
(a Floridu limited liability company) R :

The undersigned Member, desiring to form a limited liability company under and
pursuant to the Florida Limited Liabikity Company Act, Chapter 605, Florida Siatutes, docs
hereby adopt the following Articles of Organization:

ARTICLE 1. NAME
The nante of the limited liability company is: ORRA Partners. LLC.
ARTICLE II. ADDRESS
The mailing address and street address of the principal office of the Company are:

1330 Lee Rond
Orlando, F1. 32810

ARTICLE 1TI. DURATION

The peried of duration for the Company shall be perpetual, unless tenminated in
accordance with the Company’s Operaling Agreement or by the unanimous written agreement of
all Members.

ARTICLE 1V. INITIAL REGISTERED AGENT AND OFFKICE
The name and strect address of the initial registered agent of the Company arc:
Clif Long

1330 Lee Road
Orlando. FL 32810

ARTICLE V. QPERATING AGREEMENT

The power to adopt, alter, amend, or repeal the Operating Agrecmeit of the Company
shall be vested in the Members of the Company.

MEMBER:

ORLANDO  REGIONAL REALTOR
ASSOCIATION, INC.

il

CHff Lohd/Chicf Executive Officer




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE
O ORRA PARTNERS, LLC

Pursuant to the provisions of Section 603, Florida Statutes, ORRA Parners, LLL.C, a Flonda
limited liubility company (the “Company”), hereby submits the following statement Jesignating
the registered olfice and registered agent in the State of Florida.

1. The name of the Company is: ORRA Partners, LI.C.

2. The name of the registered agent and the address of the registered office are:
Name: Cliff Long
Address: 1330 Lee Road

Orlando, FL 32810

Having been named as registercd agent and 1o accept service of process for the above stated
fintited fiability: company ai the place designated in 1his certificate, 1 hereby accept the
appointment as registered agent and agree (o act in this capacity. 1 furiher agree 1o conply vith
the provisions of all statutes relating to the proper and complere performance of my duties, and [
am familiar with and accept the obligations af mv position as registered agent as provided jor in
Chapier 605., .S,

Date: November 19,2019 _ ////Vﬁ 4
CHIT Long, {chSlcr(."u'f.-\gcnl



