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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is;

Winter Garden Industrial, LLC

{Must conain the words “Limited Lishility Company, “L.L.C " or “LLC.™)

PN

ARTICLE 11 - Address:
The mailing address and street address of the principal office of ihe Limited Linbility Company is:
Muilin

Principal Offige Addresy:
189 S, Orange Avs, Ste. 1170
Odande, Fl. 32804

185 5. Orange Ave, Ste. 1170
Oriandge, FI, 328C1

ARTICLE 11) - Registered Agent, Registered Office, & Registered Agent's Signaturc:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuak or

another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:
C T Corporation System
Name

31324

1200 South Pine Island Road
Flarida strect adilress (P.O. Box NOT acceptable)
Zip

Plantavon Florida
City State
Heving heen ramed us registered agent amd 10 qocept xervice of provess fur the ubove stated limired lubilic: company at the

place desigrated in this certificure, [ hereby accepi the appoimiment as registered agent and agree in aet in this capaciyy. |
Surther agree to comply with the provisivns of elf statiies relating w the proper and complete performance of sy duiies. and 1

um pamilicr with and accept te abligitions of my position ws regisiered agemt as providved for in Chupier 605, F.5..
C T Corporation System Z %
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By:
Regisiered Agent's Signature {REQUIRED)

{(CONTINUED)
c.-; —~
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The nnme snd address of each person authorized to manage and control the Limited Liability Company

ARTICLE IV-
Nome aod Address;

Title:
"AMBR" = Authorized Member
"MOGR" = Manager
MGR Surven E. McCraney
140 8, Grangs Ave, 1170 Odmdo, FL 32001

(Use sutachuent i necessary)
A(QPTIONAL)

ARTICLE V: Effective dnte, if other than the date of filing
{If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If'the date inserted in this block docs not mecet the applicable statutory filing requirements, this date will not be Hsted as
the document’s etfective date on the Departinent of State’s records

ARTICLE VI: Other provisions, if any.
ajacobson@mocranayproparty.com
N n;
22 5
REQUIRED SIGNATURE: s =
~m 8
e b i)
= za,,
ulhom.cd representative of a member2> E 'uua.
ance with section 6015.0203 (1} {b). Flori Sihutes. ,
v Sngo Ty

Signature of 3 member or 8
This document is exccuted in a
I am aware that any false mt‘om\auon subtnifted in @ documnent to the Deparn
constitutes a third degree felony as provided for in 5,817,155, IS, L PPN .
. =~ ™ 4:7
Andrew M. Jacobson —~ __>__‘ g
Typed or printed name of signee ™

Fillne Fecs

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

$ 30.00 Certified Copy (Optional}
$ 5.00 Cervficate of Status (Optional)
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