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ARTICLES OF ORGANIZAFION FOR FLOREDA LIMITED LIABILIEY COMVPANY

ARTICLE [ - Nume:
The name of the Lionted Liabibiry Company i

Corersione Sureeny Center, FEC
(Must contain the words “Limited Lisbility Compuany, “L.L.C7 o "LLCT)

ARTICLE - Adudress:
The mailing address and streer addeess of e principal eifice of the Linited Loabtiliny Company is:

Principal Office Address: AMuiling Addre

311 Hewint Streel 311 Hewatt Sue
Pensacola, F1L 32503 Pensacola, FL 32503

o
—~— ™
" - . . . g > 2
ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signaiure: — S
(The Limited Liabitity Compimy cannot serve as its uvwn Registered Agent Vou ot designate anindividuad o o S0 "
. . . ol -
anotherl business ennity with an acuive Flonda ressiraiion ) :—"" o i
— - .
533 !
The nae and the Flonida sioeet addiess of the cegtslered agent e, o ~!
rm .
- : - i ] !
C T Carporation Svsiem o 5- L I
lame g Yo 1
o - e
1200 South Pine Isluand Road o~ 8
s .
Florda street uddeess (100 Box NOT acceptabile) ’ ;
—
Plantation Flosida 33324
Criy Stare Zip

Heving been namedas registeredagent and to acecpiservice of process forthe above statcd limited liahility compeany at the
sluce designatcd in this cortificare, § herebvaceept the appoinimenias registered agent andugreeto uetin this capacity, |

H * d ! 22 & X & .
trther aeree g comphewith the provisions of wil sictotes relating 1o the proper and complete perforpmee of my dwiies, and

. & [ I ! & i " iy

i familiarwith andaccept the obliyations ofmy position us registeredagent as providedfor m Chapter 003, F.5..

C T Corporition Sysiem
e

By.

Remistered Azent’s Signature IREQUIREDS

By: Terrie Bales, Asst. Secy.

{(CONTINUED)
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ARTICLELV-
I'he name and address of each person authorized 1o manage and conurol the Linnted Liabihity Company:

Title:
"AMBR" = Authorized Member

"MGR” = Manager
MGH Lide W Mk
564 Broolowoad Village Surte 901

Batmineham, AL 33209 .
— .
. T
MOR Jutdasy Junes | e
362 Brookwood Villuse, Suste 901 ) c'"
- - s - - -
Birmincham, AL 35200 == 3
.
e i -
. ot e = ' -
MGR Trairick Neil Walker reo =
369 Brookwood Viliawe Soite 90) ™. . i ‘\l‘
[ mimstham AL 35209 - e !
[l E =
s LD
i
_— L)
;' L2

(Use antachment i¥ necuessary)
AOPTIONAL)

ARTICLE V! Ustectrve date. if ather than the date af filing:
(I an effective date is Fsted, the date mmst he specitic and cannot be more than five businesc davs priar 1o or 0 dav< after

the date of fling)
Note: If the date inserted in this block docs nat meet the applicable statwtory fifing requuirements, this date will et be listed as

the documeont’'s elfective date an the Deparniment of State s vecards

ARTICLE VI: Other provisions, if any

REQUIRED SICNATURE:
248 L
Nignature of 4 member or an avthorized representative ol o member,
This document 18 exceuted 1o accordmce wath secuon 643 0203 (1) (b, Flonda Sruwies
I am aware thal any tulse mbinmaton subinnlted i a document 1o the Depariment ol Stale

constitutes a thied dearee 1elony as provided for ns.317.133, F.8
{ Manager )

Typed or printed name of signue

Filins Fees:

S123.00 Filing Fee for Arictes of Ovzanization nad Designation of Registered Agent

Ladd W Mark

3 30.80 Certified Copy (Oprionaly
S A.00 Certificare ol Status {Optional)



