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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED FIABILITY COMPANY

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

West Volusia QP Investors, LLE
{Must contain the words “Limited Ligbility Company, “L.L.C..7 or “LLC.")

ARTICLE I - Address: .
The mailing address and sireet address of the principal office of the Limited Liability Company is:

I

Principal (Hfice ,mgm;:' - ) Mailing Address:

c/u Victory Real Estate Investments, L1LC
240 Brookstong Centre Parkway

c/p Victory Real Estaie bnvestmemty, [1C

240 Brookstone Centre Parkway
Columbus, GA 31904 Culumbus, GA 31904 o)
et s ~
yr =
ARTICLE 1 . Registered Agent, Registered Office. & Reglstered Agent's Signsiure: r.o =
{The Limited Liability Company cannot serve as its own Registered Apent. Yoo must desiynate an individealor ™ - : ¢,
mother business ealily with an active Florida registration.) ; s rCE ) ¥ ﬂ
_ . L™
The name and the Florida street address of the registered ogent are: > L ﬁ
o .
C T Corporation Svstem oo = Ty
Name Min @]
o @
200 South Pinc Island Road . -:11 -
i —

Fiorida street address (P.O. Box XOQT acceptable)

Plantation Florida 33324
City State Zip

Having been named us registered agent wid 10 accept service of process Jor the above siated limbied fiability company at the
place desigmuied in this certificare, | hereby accept the appoiniment as registered agent and agree 10 act in this cupacity, |
further ayree tis comph with the provisions of all stanuws relating to the proper and complote performance of my duties, end |
am fansiticr with and accept the obllgations of my pesition as registered agens o provided for in Chupter 603, F.S.
¢ 7 Corpormion System Q . n
' ~ r
Hy: Bedi Ay

Regisiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIY-
The nuene and adidress of each person awthorized to manage and conicol the Limited Liability Company:

Title: -
“AMBR* = Authorized Member

*MGR" = Manager
AMBR Keith Walker
240 Brookstone Uentre Parkwuy
Columbus, GA 11904
AMBR Lindsey Cottoin
230 Brookstone Centre arkway
Colunbuys, (GA 31904 %
[ ~o
i f—1
MGR Kent Cont T r ~
240 Brookstope Cenut Parkway —.: o
Columbus, OA 31904 e =
:.: .i., —
-~ Troueen,
ma N
MGR M. Ronald Culbrath PP - T
340 Brookstone Centre Purhway [T -
Columbus, GA 31909 e B4y
Y,
o O
. e . — 4
{Usc attachment i necessary) —i -
bl . - o - S
AQPTIONAL}

ARTICLE V: Effective date, il nther than the date of filing:

(1t an effective date is listed, the date must be specific and cannol be more than five business dzys prior to or 90 days after
the date of filing.}
Note: if the date inseried in this biock does not meet the applicable statutory filing requirements, this dsie will nat be listed as
the documem's ¢[Tective datc on the Department of State™s records. . .

ARTICLE V1: (rher provisions, if any.

REQUIRER SIGNATURE; 2

" Signature of o member or un authorized representative of 2 member.
~This document-is exccuted in accordance with seetion 605.0203 (1) (b). Florida Statutes.
{ am aware that any false information submitted in a document to the Depaniment of Stale

constitutes a third degree lelony as provided for in s.817.135. F.5.

Keish Watkar
Typed or printed name of signee
$125.00 Flling Fee for Articles of Orgaaization and Designatinn of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Siatus (Optional)
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