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ARTICLES OF ORGANIZAFION s 7
FOR FLORIDA LIMITED LIABILITY COMPANY '

ARTICLE ! - Name

The name of the Limited Liabilitv Company is:
ADDISON LONGWOOD DE VELOPMENT. LLC

ARTICLE Il - Address

The maiting address and the streer address of th

¢ principal office of the Limited Liability Company is
as follaws:

237 South Westmonte Drive. Suite 140
Allamonte Springs. Floridz 32714

ARTICLE T - Management

The Company shall be managed by one or more nanagers. and is thus a manager-managed limited

liability company. The initial manager shafl be John SchaiTer,

ARTICLE IV - Registered Agent and Office and
Registered Agent's Sipnature

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

John Schaffer
237 South Westmonte Drive, Suile 140
Alizmente Springs. Florida 32714
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-S;i'gnalu fe.efa member or 2 n avthorized representative of a membor
lohn Schafier. Authorized Representative
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