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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

372S ECONLLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Frineipal Qffi 1 Mailing Address:
2315 LYNX LANE 2315 LYNX LANE
SUITE 6 SUITE 6
ORLANDO, FLORIDA 32804 ORLANDQ, FLORIDA 32804

ARTICLE H! - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate en individual ar
another busincss entity with an active Florida registration.)

The name and the Floride street addrass of the registered agent are:

J. TODD SQUTH

Name

1000 LEGION PLACE, SUTTE 1200
Florida street address (P.O. Box NOT scceptable}

ORLANDO FL 32801
City State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited llability company af the
place designated in this certificate, [ her ccepl the appoiniment us registered agent and agree lo act in this capacity. |
Jurther agree 1o comply with the provisioks afaff statutes Ing to the proper and complete performance of my dutles, and |
am famlitar with and accept the obligation\gf mjposition §s régisiered agent as provided for in Chapter 605, F.S..

RN
\.

N chiﬁﬁe\Agcnt's‘Sigmlurc (REQUIRED)



ARTICLE [V
The namwe and eddress of cach person autharized to mirsage and control the Limited Linbility Compeny:

Litle; Namy : I
"AMBR" = Authorized Member
"MUGR™ = Manager

MOR CHARLES A, MCNULTY

23S LYNX LANE, SUITE 6
ORLANDO, FLORIIA 32801

(Vs wtachment f necessary)

ARTICLE V: Eective date, if other tin lhe Jute of [iling: AOPTHOWAL)
(I an effective date is listed, the dinte must be specific amd ennrrot be mure than five business ttays privr to or 90 duys after

the date of filing.)
Note: 1!the date inserted in this bloek dous not meel the apphicable statuloey filing requirements, this date swill not be lsted 25

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

ARTICLE VI Other provisions, il any.

LBEQUIRED SICNATURE:
///JV/

Signnlytc Of n member or an authorized representntive of 4 member,
This document is exevuted in accordance with scetion 605.0203 (1) (L}, Florida Statules.
| am mwire (that aey filse inlormation submitted in o document 1o the Deparlment ol Stale
constitules o third degree Teony us provided forin 5,817,155, F.5.

CHARLES A, MCNULTY
Typed of printed nume of signee

s
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