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ARTICLES OF CRGANZATION PO FLORIDA LIMITED LIABILITY CORMPANY

ARTICLE [ - Nain=;
The name of the Limnited Liability Carnpany is:

515 5E CENTRAL PXwy, LLC
(Must end with the words “Limied Liability Company, "L.1L.C.." or “L.LLC.™)

ARTICLE [l - Address:
[he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
%otq QW LUSE Civer '3\00\%95 DY

DI SF efa) o Swart, FL 24097
ohon'y T 5%9
Regisicred Agent, Registered Office, & Registerec Agent's Signature:

ARTICLE 1L - .
(The Limited Liabiitty Campany cannot serve as its own Registered Agent. You must cesignate an iadividual or

anather business entity with an active Florida registration,)

The name ang the Florida sireet address af the repistered agent are

AGENTS AND CORPORATIONS, INC.

MName
N
Cad
539 FIFTH AVENUE SOUTH SUITE 330 o
Fiorida streel address (P.Q). Hox ,:JUl acceptable) =
™G
NAPLES FL 34102 T =
Zip . - =

City

Having been ramed as vegisiered agent and lo avcept service of process far the above sialed limited l"abmty com ';ar:y al
the place designaled in this ceruficole, 1 herely aceep: the appointment as regisiered agant and agree fo et in (hix
copacity, 1 firther agree to comply with the provisions of all sietutes relating (o the proper and complete performasce

,
of my duties, and | am familiar with and accept the obliguiivns of my position as regisiered agen! as provided for b

Chaprer 605, F.5.,

Agents uid CO([}O[dliOI\S. inc.

s L Mo
///chlstq/d Agent’s Signature (Required)
Jolut k. Williams, President
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ARTICLE IV-
Tire name and acdress of each person avlhorized 1o manage and control the Limired Liabifity Compary

Naine and Address:

Title:
"AMBR" = Authiorized Member ) N
"MGR" = Manager ¢ " m(’}(Z“ “k'l\b\ \l & Qh1 \ H ppse m
A4 Lisst Civer Spres
G QN Lisst Cive %\/ ‘

ook, T 2997

(ise etiachment il necessary)
ARTICLE V' Effective cate, il othe: than the date of tiling: C(OFTIONALE,,
{(if an ¢ifective date is listed, the datz must be specitic and cannol be mote than five Lusiness days prion W or 90
e date af filing.)

ARTICLE VI Other provisious, if any.

REQUIRED SIGNATURE: dr‘—{-o[LuD‘r\Llu:‘)p%e ™~

Sigramare of a member or an euthorized representative of a member.

(in accotdanze with section 605.0203 (1) (b}, Florida Statutes, the exceution of this decument
constitutes an affinnadon under the penaluss of per; ey that the facts stated herein are true.
in » decunent 1o the Departaent of State

| am aware that any false intormation submiied
constitutes a third dcg:ce feiany as prondcd tor in s.817.155, F.5.}

Holle. 560
T ypcd o pinted nwme of signee

Filing Fccs

3 30.00 Certified Cop_v' (Opwonal)_

3 5.00 Certiftca'e of Statns {Optional)
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