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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is:
BK HAMLIN OFFICE DEVELOPMENT A, LLLC
ARTICLE 1l - Address

The mailing address and the street address of the principal office of the Limited Liability Company
15 as follows:

14422 Shoreside Wayv, Suite 130
Winter Garden, Florida 34787

ARTICLE III - Management

The Compeny shall be managed by one or more managers, and is thus a manager-managed limited
liability company. ‘The initial manager shali be Scott T. Bovd.

ARTICLE IV - Registered Apent and Office and
Registered Agent's Signature

The name anc the Florida strect address of the registered agent are:

CORPCGRATION COMPANY OF ORLANDO
300 South Orange Avenue
Suite 1600 JGW)
Orlando, Florida 32801

Having been named as registered agen: and to accept service of process for the abowe stated fimited liability company a
the place designaied i this Certificote, | hereby accepi the appoinimeni as registered agent and agree io act in this capacipy.
! further agree io comply with the provisions of all siatuies relating to 1he proper and complete performance of my duties,
ard [ am familiar with and accept the obligations of my pasition as registered agent as provided for in Chaprer 605, Floride

Statures
; e =
- , | a8
CORPORATION COMPANY OF QRLANDO Ej'c-; e
’.‘- B l,—}./-' 4 - -
. e i .-,”/’:?[f ‘ ; N E E H
By: i !3” el A = — e
r:,‘_*:’_i&gistered .-:\.gem's Signa}l':re) % 3 &‘ ﬂ-—n
iames G. Willard. President o
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/i Signature of @ member or an I'TE _':_ i
authorized representative of 3 member. mooon
Jasorh&. Williams, Authorized Representative

(In accondance with section 60€.0203(11(b}, Tlorida Siautes, the ¢xecution of this document conslitutes an alfirmation uades the
penalties of perjury thal the facts stated herein arc true. [ am aware that zry felse information submitted in 2 document to the

Depariment of State constitutes a third degree (elony as provided for in5.817.1335, Florida Swiutes)
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