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ARTICLES OF ORGANIZATION
OF
‘CEDARVIEW PARTNERS, LLC

ARTICLE I - Name:

Thé: name of the linmited Ilabllrty coimpariy is: CEDARVIEW PARTNERS; LLC (the
*Company®).

ARTICLE 1l - Address:

The mailing address and street address of the Company i5:824 Highland Avenue, Orlando,
Flarida.32803.

ARTICLE (1] - Existence and: Duration:

The Company shall commence its extistence on.the.date thatthese Articfes of Organization

are filed with:the Department of State, and its-duration shall be perpetua] unless zooner dissolved:
bylaw.

ARTICLE IV - Management:’

The Company is 3 manager-managed limited liability company. The name and Florida
street address-of the 1altial mianagér of the Company ts:

Wm. Michasl Mikkelson
B24 Highland Avenue
Orfando, Florida 32803

=
ARTICLE V - Reglstered Agent B
o3
The name and Florlda Strect address:of the initial registered agent of the Company* is u
Wm. Michael Mikkelson

824 Highland Avenue.

Orlando, Florida 32803

Having been rarmed as registered agent and o aceept service of process for the above
stated limited liabilily company at:the place dafrgnated in this certificate, 1 hereby accent the
appointment as registered agent and agree to act.in this capacily. | further agree .k comply with
the provistons of all statules relaling to the proper and.complete performance of my duties, and
am familiar with and accept-the oblfgatxms of my pasrt/on as regrstemd agent as provided far in

Chapter 608, Florida Stanes.

Wm. Michael Mikkelson, Registered Agent

58104896;1
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REQUIRED SIGNATURE:

Wm Mrchaei Mlkkeison
Aumonzed yeseftative

(In accordance with section. 605.0203(1)(b}, Florida: Statutes, the @xetution of this document

constitiftés an affirmation under the: penalties.of perjury that the facts stated herein aretrue. 1am
aware that'any*false-information Submitted in a documesnt to theDepartment of State constitutes &

third degree felony as provided for in‘section 817.155, Florida Statutes.)
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