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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1
Name

The name of this Limited Liability Company is:
EARL OF SANDWICH (DL). LLC

ARTICLE I1
Address

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

4700 Millenia Blvd.. Ste 400
Orlando, FL 52829

ARTICLE [1]
Management ..
This Limited Liability Compazy is to be managed by one or more managers and is, therefore. =
TN . ' 1y —_—
“manager-managed” limited iiability company.

ARTICLE 1V
Registered Agent, Registered Office & Registered Agent's Signature

The name and the Florida street acdress of the Registered Agent ofthis Limited Liability Cempany
is:

Michael . Neukamm

Gray Robinzon, P.A.

301 E. Pine Street, Suita 14060
Orlando. FL 32801

Having been named as registered agent to vccep! fervice of process for this dimited liability company wt the plece sc
designated in these Articies of Organization. the undersigned herchy accepes this appointment and aAgrees 1o ¢oi in
this capacity. The undersigned agress to comply with the provisions of aff Stufutes relating to the proper and comple:e
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performance of its duttes and is fumiliar with and accepts the obligations of the undersigned s position as registered
ageni, as provided for in Chapter 605, Floride Statutes.

St ol Wl

REGISTERED AGENT’'S SIGNATURFE

inaccordance with Section 605.03 G37116), Florida Stavetes, the execution of this documeni constinutes ar: affirmetion
under the penaltles of perjury that the facts stated herein are true. | am aware thet any falsc information submitted
in a documens 1o the Departmeni of State constinutes a third degree feleny ar provided tn Section 817,155, Fiorida
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AUTHORIZ//EI)’ v‘RB’sj}‘aNmei’s SIGNATURE

s

e@b«ey S{ro!/y

N L4 .
Type or printed name o(mgneé

FILTNG FEES:
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agems
$30.00 Certified Copy (OPTIONAL)
£5.00 Cortificate of Status {OPTIONAL)
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