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ARTECLES OF ORGANIZATION
or
6137 PSD, LI.C
The undersigned, acting as authorized represemative of this limited lability company
pursuant to Chapter 6035 of the Florida Statutes. hereby forms a limited liability company ender

the laws of the Siate of Florida and adopts the Totlowing Articles of Grganization Tor such

limited lability company:

ARTICLE [ - NAME OF COMPANY

The name of the limited liability company is 6137 PSD, LLC (the "Company™)

ARTICLE 1T - PRINCIPAL OFFICE

T'he street address of the principal ofTice of the Company is 326 Thorpe Road. Orlando,

Florida 32824. The mailing address of the Company is P.O. Box 390007, Orlando. Florida
32839-7007.

ARTICLE 11 - REGISTERED AGENT AND REGISTERED OFEICIE o
The street address of the initial registered office of the Company in the State of Florida i

326 Thorpe Read, QOrlando, Florida 32824, The name of the registered agent of the Company at
that address is James D. Vargo.

ARTICLE IV - MANAGEMENT

The Company is 1o be a member-managed company. The name and addreess ol the imdal
member of the Company is:

Sherry B, Daniels, as ‘Trustee
326 Thorpe Road
Ortando. Florida 32824
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ARTICLE V - EFFECTIVE DATE

The effective date of these Articies of Organization. and the beginning of the existence of

the Company, shall be the date of filing of these Articles of Organization with the Florida

Department of Stiate.

The undersigned authorized representative of the member has made and subscribed tt

Articles of Organization this /4 ﬂ‘da)’ of Aft‘z‘f/ 2022,

This doctoment is executed in aceordance witl Section 603.0203(1)¢b), Florida Statutes. |
am aware that any false information submitted in « docwment to the Deparonent of Staie
constindes a third degree felonv as provided for in s 817135, 7.8

4{’2/1,1.-‘m,¢i/ "3 : ./g, “U/‘/

Sherrv B. ])af]iels. as Trustee

STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

Maving been named as registered agent 10 accept service of process for the above- 720
referenced limited liability company, at the place designated i the foregoing Articles of o
Organization, | hercby accept such appoinunent and agree to act in such capacity. 1 further agige
to comply with the provisions of all statutes relevant o the proper and complete performance of™
the dutics of a registered agent, and | am famibiar with, and accept the duties and obligations of
Section 605.0113 of the Florida Statutes F\

!

\}{L_{w{f« ) k L’w %))

iamcq D. Vargo
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Date; /3~ f13 ]
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