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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI

Name

The name of this Limited Liability Company is: MOLD P12, LI.C

ARTICLE II
Address

The initial mailing address and street address of the principal office of this Limited Liability
Company is:
301 E. Pine Street, Suite 1400, Orlando, FL 32801

ARTICLE I
Parpose

This Limited Liability Company is organized for the purposes of any lawful business under
Chapter 605, Florida Statutes:

- o

| S
The name and the Florida street address of the Registered Agent of this Limuted Liabili%{'
Company is:

ARTICLE IV _ =2
Management £ ==
i =
This Limited Liability Company is to be managed by one or more managers and is, Lhemfore, a— -
~ s
“manager-managed” limited lability company. 2 ;'
43 = i
4 =T el
ARTICLE IV M3 N
Registered Agent, Registered Office & Registered Agent’s Signature O
uw

Namg¢ Street Address
GrayRobinson, P.A. 301 East Pine Street, Suite #1400

Orlando, FL 3280}

Having been named as registered agent te accept servive of process for this limited lfability company at the place so
designated in these Articles of Organization, the underyigned herely accepts thir appoinpment and agrees to act in
this capacity. The undersigned agrees to comply with the provisions of all statutes relaring 1o the proper and complete

performance of its duties and is familiar with and accepts the obligations of the undersigned’s pasition as registered
agent, as provided for in Chapter 605, Florida Statutes.
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REGISTERED AGENT'S SIGNATURE
Y/ i/ A
V4 Tucker Thoni

In accardance with Secrion §05.0203¢1)(b). Elorida Sratutes, the execution of this documeni constifutes an gffirmation
under the panalties of perjury that the facts siared herein are frue. ] am awere that any false information submitted in
a document to the Department of State constitulas a third degree falany as provided in Secrion 817155, Flerida

AUTHORIZED REPRESENTATIVE’S SIGNATURE
oﬁé, Au.tho.rizcd ch‘rcsentativc_

Preston B

Siatutes.
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