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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMIANY

ARTICLE ) - Namo;
The name of the Limltod Liobility Company fs:
{Must conlnlu the words "[.Imbed Linbliy Compuny, "L.L.C.." ur "LLC.")

SADDLE CREEK DEYELOPERS LLE
Molline Address:

The malllng address and street Address of the prinolpal offige nf the Limized Ligbilgy Company b

ARTICLY (1 . Addrose:
Lopslont QUce Addrras:

430 Hartsell Ayeme

Lakeland, 'L 33815

430 Harsell Avonue

Lokolotd, 1L 33R1S
ARTICLE U1 - Rogliterod Agent, Itapistered OfMce, & Heglatored Agont's Signotura:
(I'le Limited Liabllly Compnny cannat yerve ox iy own Reglitorod Agont. You must designate an indlvidnal or

another Susiness cutdty with on agilve Florida ragisteation.)

The nnio and the Floridn siregt mddross of the roglstercd ngent aro:
Nane

BERNICE 8. SAXON, £5Q,

201 €. KENNEDY BOULEVARD, SUITE 600
Florida strest sddress (P.O. Box NOT acceptabla)
33602

TAMPA FL
City Stalo Zin
s
Having been nanad as regisiered agen anid (o aucdpt 1arvied gf prooass for the «above sfated thniied labtiity conpany at r@ NN
place desiyuated In this certificate, ! hercby accopt the appolntaint ag regltervd agynt aud agree jo vet I his eapueity. 4 59
Sitthar agree v comply whh the provisions af all statutay ruloiing ie the proper and compluta performance of wy duties, g_mﬂ-} [
aum familiar with and accap! the obligations of my postion us reglied ugent as provided for In Chaprer 843, F.8. ;; P S
N
% iy -2 Mo
é—%ﬂ PAE S 7
——— b \;:‘;
Heglsiered Agent's Signature (REQUIRED) U Eg
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ARTICLEIY-
T'ho e and 8ddross of ench person authorized to munage ard contro) the Limited Llnbitity Company:
"AMBR" = Autharizad Member
"MORY = Monagor
MQR L Mawgine Davelsonadog .
4_(& artset] Avanue,
Lakeland, FL 373
AMBY Pl °U—|!f"‘ !'fsasas.imx.umjmmma_____.__‘
4 ?ﬂ.‘rﬂa venpe
Lokelend FL3IR1E
{Uso mitachment |f necessary)
ARTICUFE ¥: DBftective dale, fTother than the date o flinyg: . (OPTIONAL)
(If an effcetive dnte Iy Hated, (e date must be spectfic and cunnot be more than flve businoss Unys prior to or 90 days after

the dato of filing.)
Natgs 1f the date Inserted in thls block doos not meet the appllooble sintotory Aling requirsmenta, this dote wllt not b lluted as

the documeni's offective dale-on the Depariment of Stals's reoord,

ARTICLE Vi Qlher provisions, fany,

WHI(;N,\'I-UREL#::

Slginture of n member or an authorlzed roprosauintive of 4 member,
This docuthent in executed 1 aocordanos wilh seetlan 65,0203 (1) (b), Florids Sialutes.
| nm awara that any falag Informution submlited In u document 10 the Depariman: of State
constltutes o third degree folony as provided for In 0,317,135, P.5.

_ vm&ammﬂxﬁgm.%m' r.iqm[mm afMonauor.
4 Typnd or printed nuno of signee

O Q

$128,00 Plilng Reo for Artlcles of Orgnnlzation and Designuiion of Reglatored Agent
$ 130.00 CertiNod Copy (Optlonal) ‘
S 3,00 Certiflente of Stalun (Optioast)

({(H23000259314 3)))

@a53/003



