02/06/2020 14:58 FAX

Fax CopylOth
Division of Corporations

LX

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

fdicoo1/0002
Page 1 of 2

._' ..'.‘ LY ,:‘S St%
Pivision of Corporations i E E

Electronic Filing Cover Sheet

(((H20000042824 3)))

1000

H200000428243ABCW

S

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

¥1IWL
133

1]
Ac

To:

256
Wk

g3nd

Pivision of Corporations
Fax Wumber (850)617-6381

g 40 A

From:

1116 WY 9- NVF Ui

3lvl

Account Name SHUTTS & BOWEN LLP {ORLANDO)
Rcocount Number : I20030000004

Phone : {(407)B35-67689

Fax Number : (407}843-4076
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

= )

The name of the Limited Liability Company is: zZy =

s oo
ADDISON CONCORD DEVELOPMENT. LLC T E
Y R N
m— rn
Mo = o

ARTICLE T1 - Address - =

W
The mailing address and Lhe street address of the principal office of the Limited Liability Companfv:':"k:;l o
as follows: —

oy

ARTICLE HT- Management

The Company shall be managed by cne or more managers. and is thus a manager-managed limited
liability company. The initial manager shall be John Schaffer.

ARTICLE [V - Registered Agent and Office and
Registered Agent's Signature

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

John Schaffer
237 South Westmonte Drive. Suite 140
Altamonte Springs, Florida 32714

Heving been named as registered agent and 1o cccept service of process for the above stated limited fiabilitv compony i the
ploce designated in this Certificare. | hereby accept the appvintment as regisiered ageni and agree (o dor in his capacitv. |
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complele performance of my dwiivs, und [ ant
Jamitiar with and accep: the obligations of my: position as regisiered agent ¢s provided for in Chapter 605, Florida Statuses.

Chd g ish.

By:
Megistcred Agent‘{S fénature)
John Schaffer

B g

member or an authofized representative of a member
John Schaffer. Authorized Representative

Signatpfe

{In accordance with section 605.0203( | {b). Florida Statutes. the exccution of this document constitutes an affirmation under the
penalties of perjury that the 1acts stated herein are truz. 1am aware that any faise information submilled in a document o the
Depariment of State constitutes a third degree feloay as provided for in 5.817,155. Flocida Statutcs)
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