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ARTICLES OF ORGANIZATION
114 WILLIAM BARTRAM DRIVE, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, being authorized o execute and file these Articles. hereby certifics that:

ARTICLE 1 - NAME

The name of the Limited Liability Company is:
114 William Bartram Drive, LL.C

ARTICLE I - ADDRESS

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

Principal Office Address; Maihing Address:
8605 NE 14™ Ter. PO Box 510310
Qcaula, FI. 34479 Vero Beach, FLL 32951

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE
AND REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the initial Registercd Agent arce:

Robert A, Bull o %:
86035 NE 14" Ter. ,:':- =
Ocala, FL 34470 3

Having been named as initial Registered Agent and to accept service of process for the d!?ow,
stated Limited Liability Company at the place designated in this Anicle of Ihu.c Arllcla of
Organization. | hercby accept the designation as Registered Agent and agree to act in lhi_%_:cap‘gsu)
I further agree to comply with the provisions of all statutes relating 10 the proper Irwlg,wn‘}plclc
performance of my dutics, and I am familiar with and accept the obligations of my fpesitioh as
Registered Agent as provided for in Chapter 605 of the Florida Statutes.

Pobert Bt

U::JMJ

Rabert A. Bull, Registered Agent

ARTICLE IV —- MANAGEMENT

The Linuted Liability Company shall be a manager-nunaged limited liability company.

The imtial Manager of the linnted liability company shall be Robert A. Bull.

IN WITNESS WHEREOF. the undersigned. an authorized representative off a member of the

Limited Liability Company, has affixed his signature this day of _os/28/2024 L2024,

Pobint Bt

Robert A, Bull. Authorized Representative
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