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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limlted Linbility Corapany is: LAJALE POINTE LLC

ARTICLE I - Addresx:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

3936 Wardel] Place
Orlando, Florida 32814

ARTICLE Ul - Registered Agent, Registered Office, & Reglstered Agent’s Stgnature:
The name and the Florida street address of the registered agent are;

W, Michae] Clifford, Esa,
Neme

GrayRobinson . E By i
Florida streat address (2.0, Box NOT acceptablc)

Orlandg_Florids 32601
City, State, and Zig

Having been namod as registered agent and fo accapt service of process for the above slated limitad liability company af the
place designoiad in this cartlflcars, | heraby aecept the oppaintmani as registered ageni and agree 1o act in thir capacity, |
furthar agree ta comply with the provicions of afl sratuies reialing ro the proper and compieie performance of sy ditffes, and [ ain
Jmauiliar with and accept the obfigniiuns of my position a2 regisiersd agmfu: provided for tn Chapter 605, F.3.

Repistered Agent's Signature: W, Mfelael €fifford, Bs7.

Artlicle IV = Mapagement:
The name, title and address of cach person suthorized to manage and control the Limited Linhility Company are:

Title: Name and Address:
Manager Richard R, Conant

31936 Wardell Place
Orlando, Florida 32814

Mansger Wendy Conanlt
16316 Wardell Place
Orlando, Florida 32814

Riclrd R. Consat, Authorizad Representative
Slgnaturs of a membar of s suthorized representative of & member.

(In xcordance with section 603.0203(1Xb). Florlds Statutes, the executlon
of this decument constitutes an affirmation under the penaitics of pegjury
that the faots stated herein are trye, [ am awarc thet any filso information

gubmitted in & document to (he Department of State conslitutes
a third degrec felony ag provided for In 5.817.135, R.8.)

Richard R. Conant
Typed or printed rame of signes
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