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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name
The uame of the Limited Linbility Company is:
$541-202 AMBERJACK, LLC
ARTICLET1 - Address
The mailing address and the street address of the principal office of the Limited Liability Company
is as follows:
105 Stale Route 101A
Suite 18
Amherst, NH 03031
ARTICLE 1II — Management
The Company shall be managed by one or more managers, and is thus 2 manager-managed limited
fiability company. The initial manager shall be Mark C. Robinson,
ARTICLE 1V - Registered Agent and Office and
Repistered Agent's Signature
The name and the Florida street address of the registered agent are: v o
CORPORATION COMPANY OF ORLANDO o= 7T
300 South Orange Avenuc R v
Suite 1600 (SAR} Ak oo r—'
Otlando, Florida 32801 —lo® -
e —_— i
Having beert named as regisiered agent and to accept service of process for the above stted limited lability company at the ;lace = o T
designaied in this Certificare, { hereby accep! the appointment as registered agent and agree to act in this capacizy, [ ﬁ.«rzher agree T -
1o comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and [ am fam:lmr with -
and accept the obligations of my position at registered agent as pravided for in Chapter 603, Florida Statutes. e

CORPORATION COMPANY OF ORLANDO

By:

sitred Agent's
Michael LglGo g grature)

/ % / & . Vice President

<’ Signature of s member or an 2uthorized representative of a member
Mark C. Robinson, as Authorized Representative
(In aecordance with section 6(_]5,0203(I)(b). Florida Statutes, the exerution of this document constitutes an affirmation under the penaltics of

perjury that the (acts stated hergin hre troe. [ &m swarc that any false information submitied @ a document to the Department of State constitues
a third degree felony 25 provided for in .817.155, Florida Stnstes)
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