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ARTICLES OF ORGANIZATION FOR
FLORIDA LTMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liabiliiy Company is:
143 BELLAGIO CIRCLE SANFORD. LI.C

ARTICLE 11 - Address

The mailing address and the sireet address of' the principal office of the Limited Liability Company
is as follows:

715 West Staze Rozd 434 Suite O
Longwood. FL 32730

ARTICLE Il — Management

The Company shall ke managed 5> onc or more managers. and is thus 2 manager-managed Himited

iiahitity company. The initial managers shall be: Speneer D Mashersy. 713 Wesi Staie Road 434, °

Suite O,
Longwoed. FL 32730 and Trevor Mavberry,

715 West State Road 434. Suite G, Longwooad. FL 32730,

ARTICLE IV - Registered Agent and Office and
Registered Agent's Signatire
The name and the Flerida sirest address of the regisiered agen: are:
Travor Mavberry
715 West Stale Road 434, Suite O
Longwood. FL 31750
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Trevor Mavherry, Bed ot ejen Agent's Signare

Signature of & member or an a:fthorizci’?eprcsenrari\c of 2 member.
Trevar Mavberry, Authorized Represemative
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