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ARTICLFS OF ORCGANIZATION FOR FULORIDA LIMITEDUIARI IFY COMPANY
ARTICLET - Namu:

The name of the Limited Liability Company is:

Nuwda Concessions Real Property 1LLC
{Must contain the words “Linnted Liability Compuny. “L.L.C.." or “LLC.")

ARTICLE 1 - Address:
The mailing address and street address of the principal otfice ot the Limited Liability Company is:
Principal Office Address: Moailing Address:
BD20 NW IS8T Place, Gainsville FL 32607 $020 NW ST Place, Gainsville FL 32607

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individus! or
another husiness entity with an active Florida registration.)

The name and the Flonida swreet address of the registered agent are:

Clizabeth Svnder

Name

B020 NW IST Place
Florida strect address (P.O. Box NOQT acceptable)

Guainsville FL 32607
City Sue Zip

Having heen named as regisiered agent and to accept service of process jor the above stated limited liability company ai the
place designated in this ceriificate, I hereby accept the appoiniment as registered agent anid agree 1o acit in this capacity. |/
Surther agree 1o comphy with the provisions of all statutes reluting 10 the proper und complete performance of my duties. and [
am familiar with and accept the obligations of my positian as registered ageni as provided jor in Chapter 605. F.S.
DocuSignad try:

Aimabdle Snyder

Registered Agent’s Signanure {(REQUIRED)

{CONTINUEL)

From: Laxus Wingo
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ARTICLE 1V-
The name and address of cach person anthorized to manage and control the Limited Liabitity Company:

I-I iII:- b‘r’m: -lnd ll’d[::-i‘
"AMRBR™ = Authorized Mcember
"MGR" = Manager

MGR Clizubeth Synder - 8020 NW IST Place

MGR Swnuel Synder - 8020 NW ST Place, Gainsville FL 32607

(Use attachment if necessary)

ARTICLEY: Effective date. if other than the date of filing: . (OPTIONAL)
(It 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: (i the date inseried in this block docs not meet the applicable s:atutory fiting reguirements. this date will not be listed ag
the document’s effective date on the Department of State’s records.

ARTICLF VI: Other provisions, if any.

Loun‘uuT Bams

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes.
I am aware that any falsc informaton subrmitted in a documecat 1o the Department of State
constitutes a third degree felony as provided for ins 817,155, F.S.

BEOLUIRED SIGNATIRE: (nwusnm by

Courlney A, [Tiris
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e

§ 0.0 Certified Copy (Optional)
3 5.00 Certificate of Stztus (Optienal)




