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ARTICLES OF ORGANIZATION
OF
SAXNON PLACE, LLC
A Florida Limited Liability Company

ARTICLE 1
NAME
[he name of this himued habihty company s Saxon Place, 1.1LC. referred to in these
Articles of Orgamization as the “Company.”
ARTICLE H
MAILING AND STREET ADDRESS
lhe street address of the principal office of the Company is as follows:

4841 Saxon Drive. Umit B209
New Smyrna Beach, FL 32169

The maihing address of the principal office of the Company s as totlows:
2303 Edgewater Drive. Sutte 1722
Orlando, FL, 32804
ARTICLE 11
COMMENCEMENT OF COMPANY?'S EXISTENCE

[n accordance with Section 603.0207. Flonda Statutes. the Compln\“% existence shall be

deemied 10 have commenced on the date and at the 1ime the record 13 led as ev ldL.HLc_'(l hu the
Florda Department of Staie’s endorsement ol the date and time on the record.
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ARTICLE IV S

REGISTERED AGENT 3
Che name and Florida strect address of the mitial Registered Agent are as follows:
an

Gregory W Merer. Fsq. ’
Shuttictd. Lovwman & Wilson, A,
1000 Legion Place. Suite 1700
Orlando. FL, 32841
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ARTICLE Y
MANAGENMENT

The name and address of each person imtially authorized 10 manage and control the
Company, until thewr suceessors are appointed, are as follows:

Title Name and Address
Manager Keaton Management Co.. LLC

2303 kdgewater Drive, Sutte 1722
Orlando. FIL 32804

ARTICLE VI
APPLICABLE LAW

The Company 1s ereated pursuant to Chapier 603, Flonda Staiutes. and shall be governed
by the laws of the S1ate of Florida.
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Gregon W. Meier. Fsq.. as
Authorized Representative

ACCEPTANCE OF DESIGNATION
OF
REGISTERED AGENT

Pursuant 1o the provisions of Section 603.0113. Florida Statuies. the undersigned submits
the following statement of acceptance of s designation as Registered Agent tor the Company:

Having been named as Registered sgent andd 10 accept service of process ot the above
sicted limied liability company at the piace designated in ihis ceriificaie. | Iliffl'i.’b_r\—l—c_}’pC(.’fgf]m
appommiment as Registered -Agent and agree 1o act 1n this capacity. [ further agrae 10X ¢ompiSjith
the provisions of afl statutes reluiing o the proper and compleie performance of my tluires, and [ _.
am familicr with and accept the obligations of mv positinr as Registered ~igent us ;}."fo'\'-‘.'c!{:cfjﬂ' -
Chapier 603 of the Florida Stcanues. L
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Gregory W. Meier, Esq.
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