.

Ll%oo%‘l U3

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phicne #)

[] pckup [] war [] mai

(Business Entity Name)

(Document Number)

Cenified Copies Cerificates of Status

Special Instructions to Filing Officer.

Oftice Use Only

WAL

st 1
il e ,
i " i] ¥
r,:_; [t i
L o P
Pt o | i“" .
';,7-‘ -1
- -
[ 2N Ei‘ .
W =
e E g,
f“mi 0
AL A
o~
Ome S ocdmm0lnnn T 00T £ 500,
v ~o
el =
el =
- -« ——-
ta = -
- [ .
S SR
TR N )
<L~
T —
e —
T =E <
O 1]
o 199
=




COR.PO RATE When you need ACCESS to the world
ACCESS,
INC. 236 Fast 6th Avenue. Tallahassee, Flonda 32303
P.Q. Box 37066 (32315-7066) ~  (850) 222.2666 or (800) 969-1666. Fax (850) 222-1666
PICK UP: MISTY 8/27
CERTIFIED COPY
XX PHOTOCOPY o=
To =
CuUs -
=N =
S —)
XX FILING LLC = !
;o =Ze L |
1. 15081 HWY 20 LI.C R
(CORPORATE NAME AND DOCUMENT #) — &
[x] -4
2.
(CORPORNTE NAME AND DOCUMENT #)
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ARTICLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

15081 HWY 20 LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Adcress:

2315 LYNX LANE 2315 LYNX LANE

SUITE 6 SUITE 6 ot
OQRLANDQ, FLORIDA 32804 ORLANDO, FLORIDA 32804 s

T

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature: 5
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuéﬁ)

0o

another business entity with an active Florida registration.) v
[ s

. . r{:- =

The name and the Florida street address of the registered agent are: Men
. paps

MICHEL SCALA —

Name i

1000 LEGION PLACE, SUITE 1200
Florida street address (P.Q. Box NOT acceptable)

ORLANDO FL 32801

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabifity company ai the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. !
Surther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent ay provided for in Chapter 603, F.5.

{
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and eddress of cach person authorized to menage and control the Limited Liability Company:

Titlez Nameand Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR CHARLES A. MCNULTY
2315 LYNX LANE, SUITE 4
QRLANDO, FL.ORIDA 32801
03
T
— —
- 3 —
I o
= o (%]
(Use attachment if necessary) =
e =
ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY™ =B

(Ifan effective date [s listed, the date must be specific and eannot be more than five bosiness days pﬂoqgin?;% 4Ys afte
L >4

the date of filing.)

r
Note; If the date inserted in this block does not mect the applicable statutory filing requirements, this date mrﬁ"mol
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

r

aaTils

bellisted as

BEQUIRED SIGNATURE:

Signatury‘of gAember or an autherized representative of 3 member.

¢cuted in nccordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155%, F.S.

LCHARLES A MCNULTY
Typed or printed name of signee

Elllge Fepy
$125.00 Fillog Fee for Articles of Organiration and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

§ 5.00 Certiflcate of Status (Optional)



