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FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI
* Name

The name of this Limited Liability Company is: LG CHIRO RIO PINAR, LLC

ARTICLE II
Address

The 1initial mailing address and street address of the principal office of this Lmutcd Liability

7

- Company is:
~4
’ ) . ey S .
800 Formosa Averue TS
Winter Park, Florida 32789 T3 = Ty
s . ’ - o 7 e
@z = I
ARTICLE Il e o T
Purposc m=
P 5% » O
This Lmntcd Lisbility Company is organized for the purposes of owning and leasing 1§F&m{§_

and for any other lawful business under Chapter 605, Florida Statutes.

ARTICLE IV
Management

This Limited Liability Company is to be managed by one or more managers and is, therefore, a
“manager-managed” limited liability company. '

The initial Managers of the Company shall be: (i) John Wash; and (ii) Samuel Hines

ARTICLE IV
chmtercd Agent, Registered Office & Regmtered Agent’s Signature

The name and the Florida strcct address of the Registered Agent of this Limited Liability
Company 15:
GrayRobinson, P.A.

301 E. Pine Street, Suite 1400
Orlando, FL. 32801

Attn: Robert Harding, Esq.

Having been named as registered agent 1o accept service of process for this limited liabitity company at the place 10
designated in thesé Articles of Organization, the undersigned herely accepis this appointment and agreesto act in
this capacity. The undersigned agrees to comply with the provisions of all statutes relating to the proper and complete
performance of ifs dutles and is familiar with and accepts tha abligations of the undersfgmd"s poxition as registered

agem, as provided for in Chapter 603, Florida Statutes.
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REGISTERED AGENT’S SIGNATURE
. . _C-..-—-'-""”"‘

In accordance with Section 605.0203(1)(0), lF'iurfEia Statutes. the execution of thit document constitutes an qﬁ’irmarioﬁ
under the penalties of perjury that the facts stated herein are true. { am oware thaf any false information submitted in
a document to the Department of State constitutes a third degree felony as provided in Section 817.155, Florida

Statutes.
AUTHORIZED REPRESENTATIVE'S SIGNATURE
W iia P

. :
Samucl Hines, Authorized Representative
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