1000343544

(Requestor's Name)

{Address}

{Address)

(City/State/Zip/Phone #)

] war [] mau

D PICK-UP

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions o Filing Officer:

Office Use Only

Y

[
MRS
e
p

Ve
[ I
o

N S
VLS A0 ALY ek

2TEREL -0100a--004

SSYHYTIvL
O A3 HDISIALD

MOl L as
PRI R
LY:h Wd 8270 1gg

<
-

SRR EERGL

#0500

J3dAI303Yy

—



CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (854) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 7/28 DANNY
CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING LLC
1. 6363 EDGEWATER LLC
{CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY -
" SECRLTZ | = g
oS N Y T IA! E

R R N ]

ARTICLE | - Name;
The name of the Limited Liability Company is:

6363 EDGEWATER LLLC
{(Must contain the words “Limited Ligbility Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The mailing address and sircet address of the principal office of the Limited Liability Company is:

Mailipg Address:

P ipat dress:
2315 Lynx Lane 2315 Lynx Lane
Suite 6 Suite 6
Orlandn, Florida 32804 Orlando, Florida 32804

ARTICLE [} - Registered Agent, Registered Office, & Reghstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individusal or

another business entity with en active Florida registration.)

The name and the Florida strect address of the registered agent are:

J. TODD SOUTH

Name

1000 Legion Place, Suite 1200
Florida street address (P.O. Box NQ acceptable)

Florida 32801
Zip

City State

Orlando

Having been named as registered agenit a } ceept service of process for the above stated limited liability company al the

place dezignated in this certificare, | hereby cqc}c the appointmeni as regisiered agent and agree to act in this capaciry. |
iles relating to the proper and complete performance of my dties, and !

Jurther agree tg comply with the provisions o
am familiar with and accept the obligations of iy poshjon as regisiered agent as provided for in Chapter 605, F.S..

Registered Agept’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person suthorized to manage and control the Limited Liability Company:

Litle:
BR" = Authorized Member

Name and Address:

“AM
"MGR" = Manager
MGR CHARLES A. MCNULTY
442 Timber Ridge Drive
Longwood, Florida 32779
MGR KROEGER HOLDINGS, LLC
1570 Highland Road
Winter Park, Florida 32789

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing;

. (OPTIONAL)

(3f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f1hc date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

v

W

BEOQUIRED SIGNATURE:

P

- J’ ,r.,]vf.

Sy

an anthorized representative of a member.

Signature of 2 membgr “
This document is excctted/ i'recardance with section 605.0203 (1) (b). Florida Statutes.
[ am aware thal any [else ipformation submitted in a document 10 the Department of State

constitutes a third degree felony as provided for ins.817.155, F.S.

14 5

CHARLES 4 MCNULTY

Typed or printed name of stgnee

Eiling E:::.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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