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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Conipany is:

Onter Springs LLC
(Must contain the words “Limied Liabitity Company, "L.L.C." or “LLC.")

ARTICLE Il - Address:
The pailing address and street address of the principal office of the Limited Liability Company is:

Principal Oifice Address: Mailing Address:
5250 SW County Road 14! 8250 SW County Road 321
Trenion, FL 32693 Trenton, FL 32493

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Reeistered Agent. Vou must designaie an individual or
anuther businesy entity with an active Florida regisiration.)

The namx and the Florida street address of the registered agent are:

Ginn & Patrou, I'A

Name

460 ATA Beach Blvd
Flotida stizet addizss (P.O. Bux NOT acceptable}

St Aueusline FL 32080
Ciiy Staie Zip

Heving becn named as vegistered agont and 1o accept service of process for the nbave stated limited liabiliny company ar the
pluce designated in thiy certificare, [ hereby accept the appoinunen: s regisiered agent and agree lo act in ihis capucity. |
Surtheragree 10 comply with the provisions of ell statutes relating (o the proper and complete performarce of my duties, and !
am famihar with und accepr the obiiyations uf my position us registered ageni as\provided for in Chupier 603, F.S.
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ARTICLEIV.
The nume and address o cach person authorized 1o manage and control the Limited Liability Company:

Litle; Name and A N
"ANMBR" = Authotized Member
"MGR" = Manager

AMBR Stevhanic Bairon

5250 SW Coumy Road j41
Trenton, F1. 32603

{Use attachment if necessaryv)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)

(IF an effective date is listed, the date must be specific and cannot be wwre Qo five business days prior (o or 90 days after
the date of filing )

Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date wiii nol be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, ifany.

REQUIRED SIGNATURE: -—ev— \ \
i ol LW (Fal, e 2 il
/Xi V-

Signutureof a memberar-an authorized rc[;rcs:g:nrivc of a member.
This document 15 execuied in accordance with seclion 6030203 (1) (b). Florida Staivtes.
1 am aware that any false information subnitited in 4 document to the Department of State
constitutes a thizd degree felony as provided for ins. 817,155 F.8,

’:\_D“NL"\Kaxm\# nitl F:gc;

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 508 Certificate of Status (Optional)

$120000 (10340 2



