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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name

The name of the Limited Liability Company is: o ra
o5 B
Turnbull Hammock Orlando, LLC —
—rm Tom i a
sgr :.:‘:{ — = -1
ARTICLE 11 - Mailing Address g;;: = fromm
The mailing address of the Limited Liability Company is as follows: :ﬁ; - AF
M o N
rY]h 5
2405 W. Princeton Street, Unit 2 W o O
Orlando, Florida 32804 T o
] (%}

ARTICLE I - Street Address
The street address of the principal office of the Limited Liability Company is as follows:

2405 W. Princeton Street, Unit 2
Orlando, Florida 32804

ARTICLE IV - Management

The Company shall be managed by one or more managers. and is thus a manager-
mariaged limiied liability company. The initial manager will be Jeffry B. Fuqua.

ARTICLE V - Registered Agent and Office and Registered Agent's Signature

The name and the Florida street address of the registered agent is:
Jeffry B. Fugua
2405 W. Prirceton Street, Unit 2
Orlando, Florida 32804

Having been nomed as regisiered agens and to cecept service of process for the above stuied limited liakility company ai the
place designated in this Certificaie, I hereby accept the appoiniment as registered cgent and agree 10 act in this capacity. |
Jurther agree to comply with the provisious of all siatwes relating to the proper and complete performance of my duties. and { em
Jomilicr with and accept the obligaiions of my po::'@n'as registered agent as provided for in Chaprer 805, Florida Statures.
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By; // ﬂﬁ"f\/ oL
~ /@iegistercd Agent's Signature)
- Jeffry B. Fuqua
////(,;‘ . f/’;’;__
L7 i
a?’e/r or an authorized representative of a member

Signature of a me
Aefiry B. Fuqua, Authorized Representative

(In accordance with section 605.0203(1)(k). Florida Statules, the execution of this documen: constitutes an affirmation under the
penalties of perjury thet the facis stated herein are true. § am aware that any false information submilted in a document io the
Department of Stale constitutes a third degree felony as provided for in 5.817.155. Florida Statutes)
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