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ARTIQES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1 - Nawe: el 20 DO ATATE
The name of the Limited Liahility Company is: ! [

Excald-P2K V1 LLC
{Must contain the words *Limited Liability Company, “L.L.C.," or “LLC™)

ARTICLE T - Address:
The m:n]mg address and street address of the principat office of the Limited Liabiliry Company is:

Principat Office Address: Mailiog Address:.

318 N. John Young Parkway Sama
Kissimmee FL 34741

ARTICLE 1il - Registered Agenl, Regktercd OfMce, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registerad Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agentare:

C T Corporation System
Name

1200 South Pine 1sland Road
Florida street address (P.O. Box NOY aceeptable}

Plantation, Florida 33324
City State Zip

Huving been numed s regisicred agent and to accept service of process for the above stated limired liahility company at the
plave desiynated in this certificate, { hereby accept the appainttment as registered agent and agree to act in this capaciy.

- further agree io comply with the provisions of afl statutes relating to the proper and complet: performonce of my duifes. and T
am famitiar with and accept the obligatians of ry position us registered ageni as provided for in Chapier 605, F.S..

¢ T Corporaticn Sy James M. Halpin

Assistant Secretary

By:
j Registered Agem’#igmmmc (REQMIRELD)

(CONTINUED)
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ARTICLE tv-

Title;

"AMBR" = Authorized Member
"MGR” = Manager
AMBR & MGR

The name and address of cach person authorized to manage and control the Limited Liability Company

. .

Cleo Davis

318 N. John Young Parkway
Kissimmee F: 34741
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{Use attachsment if necessary)

ARTICLE V: Effective datc, if other than the date of filing; 9203/2020

. (OPTIONAL)
(If an effective date is listed, the date must be specific and caanot be more than five business days priov.to ar $) days after
the date of filing.)

Mote: 1f the date inserted in this block dots not meet the applicable statutory filing requirsments. this dute-will not be jisted as
the document’s effective date on the Department of State’s records

none

ARTICLE ¥1: Other provisions, ifany

Bnmmzns:c.um M
QQ&‘O {‘«k‘ku_m&n

Signatore ofa member or an authorized Fe

representativeof o mcmber
This:docurnent is execoied in accordance with section 505.0203 (1} (b}, Florida Sulules

1 am aware that any false information submitted in a docisment w the Depurtment of State
conditutes a third degree felony as provided forins.817.155. F8

Cleo Davis Authortzed Member

Typed or printed nanwe of signee

$125.00 Filing Tee for Articles of Organication and Designation of Registered Agent
$ .00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optivnaly
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