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ARTICLES OF ORGANIZATION
OF
OUTRIGGER UNIT 401, LLC

ARTICLE I

Name and Durgtion
The name of this limited liability company is Qutrigger Unit 401, LLC (hereinafter referred to as the

“Company™). The duration of the Company shall commence upon the filing of these Articles of
Organization and shall be perpetual,

ARTICLE I
Principal Office !
The mailing address and street address of the principal office of the Compauny is 38 Interlaken Rd., City of

Orlando, Stats of Florida, 32804, or such other place as the members of the Company may determine
from time to time.

ARTICLE 111 ;

Registered Office and Agent

The address of the registered office of the Company in the State of Florida is 38 Interlakcnf:}id.-, City’of
Orlando, State of Florida, 32804. The name of the registered agent at such address is Barbara'l_“_ulton. -

ARTICLE IV

Menagement

The Company shall be manager-managed and the name and address of the initial manager of the
Compeny is Barbara Fulton, 38 Interlaken Rd., City of Orlando, State of Florida, 32804,

The undersigned, for the purpose of forming a limited liability company under the laws of the State of
Florida, does make, file and record these Articles of Organization, and does cerfify that the facts herein
stated are true and I have accordingly hereunto set my hand and seal.

DATED as of the 2 day of May, 2020.

Name:/ jém:' /} . ,S/zdy

As Authorized Representative /

4831-5744-5564
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Florida Statute Section 605.0113, Outrigger Unit 401, LLC submits
the following statement in designating the registered office/registered agent, in the State of Florida:

e e
1. The name of the limited jiability company Is Outrigger Unit 401, LLC.

2. The address of the registered offico of the Compeny in the State of Florida is 38
Interlaken Rd,, Orlando, Florids 32804, The name of the registered agent st such address is Barbera
Fulton. .

Having been named a3 registered agent and to acoept servicc of proceas for the above-named limited
lisbility company at (he placc designated in this certificate, the undersigned hereby accepts the
appointment as registered agent and agrees to act in this capacity. The underaigned farther agrees to
comply with the provisions of il statutes refating o the proper and complete performance of her duties,
end is fomniliar with and accepts the obligations of the position 2s registered agent,

Dated: Mayéi, 2020.
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