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ARTICLES OF ORGANIZATION o
FOR FLORIDA LIMITED LIABILITY COMPANY ‘71’_,
e
ARTICLE ! - Name R
The name of the Limited Liability Company is:

ADDISON APOPKA DEVELOPMENT, LLC

ARTICLE I) - Address
as follows:

The mailing address and the street address of the principal office of the Limited Liability Company is

237 South Westmonte Drive, Suite 140
Alamonte Springs, Florida 32714

ARTICLE HI - Management

The Cempany shall be managed by one or more managers. and is thus a manager-managed limited
liability company. The initial manager shall be John Schaffer.

ARTICLE 1V - Registercd Agent and Office and
Registered Agent's Signature

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

John Schaffer
237 South Westmonte Drive, Suite 140
Altamonte Springs. Florida 32714

Having been ramed as regrstered agant and to occepr service of process for the obove stated limited liabiline company of the place
designated in this Certificate. [ hereby accept ihe appointmen as registered agent and agree to act in this capacity. ) further agree

t0 comply with the provisions of all siatutes relating to the proper and complese performonce of my dwries, and { am familiar with
and accepl the obfigations of my positien as registered agent as provided for in Chapter 6015, Florida Siofures.

Rv/av‘é’/%%

{__~ARegistered Agent's Signatitre)
John Schaffer

e

i i S
member or an au

thofized represcntative of a member
John Schaffer, Authorized Representative

(In accordance with section 605.0203(1)(b}, Florida Statutes, the execution of this document constitutes ar aftirmation under the
penalties of perjury that te facts stated herein are true. 1 am aware that any false information submitted in a document to the
Departmen: of Stake constitutes a third degree felony es provided for in 5.517.) 53, Floride Statutes)
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