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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED UABILITY CUMPANY

ARTICLE1 - Name:
The name of the Limited Liebilicy Company is:

1025 SEMINGLA LLC

(Must contain the words “Limited Linbility Company, "i..L.C.." or "L1.C.")

ARTICLEIT - Address: - .
The mailing sddress and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address: Malling Address:
2315 Lynx Lane 2315 Lyma Lane
Suite 6 Suite 6
Orlando, Florida 37804 (rrlando, Florida 32804

ARTICLE [iI - Registercd Agent, Registered Offlce, & Registered Agent's Signature: o
(The Limited Liobility Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonide registration.)

The name and the Florida street address of the registered agent are;

J. TORD SOUTH

Name

1000 Legion Place, Suite 1200
Florida street address (P.O. Box NOT acceptable)

Orlando Flonda 32801
City State Zip

Having beea numed ax registered agent and lo acceplt service of process for the above stated limited liability coampany ot the
place designated in this certificute, I herebf ategnt the appoingment as registered agent and agree to act in this capacity. |
Sfurthvr agree to camply with the provisions nutex relaiipg to the proper and complete performance of my dutles, and |

am fussiliar with and accept the obligations g jrion as rigisicred agent as provided for in Chapier 605, F.8.,

Rehisterdd Agent's Signeture (REQUIRED)

(CONQYNUED)
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ARTICLEIV.

The name and address of each person authorized to ;manage and control the Limited Liahility Company:

“AMBR" = Authorized Member
“MGR" = Manager
MGR COLE WYNIA
2315 Lynx Lane, Suite 6
Orlando, Florida 32804
MGR JOSIAL BIDDLE

2315 Lynx Lanc, Suite 6

Orlando, Florida 32804

(Use attachment if nccessary)

2SS
ARTICLE V: Effective date, if other than the dnte of fifing: ‘/s / 4 (OPTIONALY

(I an effective datce Iy listed, the date murst be specific and cannot be more than five business dayy prive 1o or 30 days afier

the daote of filing.)

Note: 1 the dale inscried in this block does not meet the npplicable statutery filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, il aay.

WSICN%

%Murc of a member or an authorized represeniative of & member.
This document is executed in accordance with section £05.0203 (1) (b), Floridn Statutes.

1 am sware thot any false infornuation submitted in a document to the Departinent of Staie
cunstitutes a third degree felony as provided for in s.817.1535, F.S,

COLE WYNIA
Typed ot printed name of signee

Ellips Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Replstered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statuy (Optianal)
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