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ARTHLES OF QRGANIZATEON FOR FLORIDA L B{TED LIARILITY COMPANY

ARTHALE | - Name:
The-mame of the: Limitod Linbility Coaparny i:

Fiovensom Paperties Otlando. Fia LLC
{Muost comnin the words “Limbed Lisbility Comgany, “LL-C:." or “LALC)
ARTICLE Il - Addresm
The mailing address axd strest address of the principal offiea of the Litmited Lisbility Compmry i
Principel Qffice Addspsy: Maifing Addrosy
7601 Chancellor Prive, Drisndo o J60i Changelloy Deive, Ortaogo
509 FL 32805

mm Reghstared Agent, Regivtered Offics, & Regicared Agmt’s Signutures
(Thr Limmited Lisbllity Compary cannot serve as its ovwn Registered Agent. You mast desighate ab Individual or
another bainess eotity with m active Plorids reghstration )

The mame snd the Flosida street sddress of the registered agent am;

CT Corporation Systam
Neme

1200 Socth Pine laland Road
Florida sreet sdditss (P.O. Bon NOFT scceptabie)

JFlagtation Flovide 33324 -

City State Zip rie
MMWmemwmwcdmufwmmmwwmym __f.
pince desigrted.in this certifiawi, | relly quckpt tee appoimmen ag regloerad agert and agree to oct fn (AR capacity. S, -
JSirther a@ves to comply with Dee sironisions of ail it relating oty proper and compleie pegformonca of my diies, and 1
an fornfTor with and occeprthe obliatoms of my position o registerod agord af provided for in Chapier 603, F.5. ol

% Kimbarly Laughray, Assistant Secretary =
Agent's Sigadnure (REQUIRED) . .
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ARYICLE v- -
The aame and sddrem of-each person aothorized 10 manage srd-control the Ligilted thzﬂmrl:cmpmy

*AMBR" ~ Authorized Member
MR > Mamger
L1 S,

(Use attacthrnent if vecoarory)

ARTICLE V: Effective daie, if other than the dxte of Hling: - FOPTIONALY
(If an effective dute v [sted, the date mmst be mecific st exaost be move (han five besiness 32yx prior ¢oar 98 dyysafier
the dateof Rliag.) -

Nate; 1ha datn incorted in this bdock does non meet the applicablc statutory iling requiremards, this dute will not be Hsted o
the Bocrpent’s effactive date on the Deparioent of Siste's remoids.

ARTICLE ¥1:-Ofver provisions, if amy.
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