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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name
‘The name of the Limited Liability Company is:
GRADON WILLARD RE, LLC
ARTICLE Il - Address

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

9150 Galleon Court
Orlando, FL 32819

ARTICLE 111 - Management

The Company shall be managed by one or more managers. and 15 thus a manager-managed linited
hability company. The mitial manager shall be Gradon R, Willard.

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

The name and the Florida sueei address of the repistered agent are:

CORPORATION COMPANY OF ORLANDO
300 South Orange Avenue
Suite 1600 (JGW)
Orlando, Fiarida 312801

Having been nomed as registered agent cid (o accepi service g process for ike above siaied fimired liahiliny company ai
the place designated in this Certificate [ hereby accept the appaintment as regisiered ageni and agree 10 act in this capaciiy.
I further agree (o comply with the provisions of off sieawics refaiing 1o the proper end complele performance of my duties,
and [ am familiar with end accept the obligaifons.of my position as registered ageri as provided for in Chapier 633, Flarida
Statules. -
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(Registered Agent's Signalure) ™= =

James G. Willard, President - =
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- . Signatare of a member or an n 3::;'
authorized representative of a member. "

James G. Willard, Esquire, Authenzed Representative A m
H

(In accerdance with section 603.0203¢1)b). Florida Siatmles. the cxecution of this decument constitules an affimation undeic

penaltics of perjury thal the facts stated herein are true. | am aware that any false information subruited iy a document to the
Department of State constituies a third degree felony as provided for in 817,125, Flonda Stawstes)
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