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. ARTICLES OF ORGANIZATION FOR
) ) FLORIDA LIMITED LIABILITY COMPANY

b ARTICLE I - Name
The name of the Limited Liability cqmpa:{f)f is:
BK HAMLIN OFFICE DEVELOPMENT F, LLC
ARTICLE II - Address

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

i

is as follows: »
-
14422 Shoreside Way, Suite 130 i
Winter Garden, Florida 34787
ARTICLE I - Management
A o

The Company shall be managed by onc or more managers, and 1 is thus a manager-managed limited
liability company. The initial manager shall be Scott T. Boyd.

ARTICLE IV - Registered Agent and Office and
Registered Agent's Signature

The name and the Fiorida street address of the registered agent are:

CORPORATION COMPANY OF ORLANDO
300 South Orange Avenue

Suite 1600 (JOW) '

Orlando, Florida 32801 v 41
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Having been named as registered agent and 1o accept service af process for the above staied limited liability company ai
the place designoted in this Certificate, | hereby accepi the appointment as registered agent and agree (o act in this capacity.

{ further agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties,
d /qgem as provided for in Chaprer 6035, Florida

and | am familiar with and accept the obligations of my pasition as registere
Statues. ~r
o~
KPORATION] S
CO PORATIO COMVGRLANDO o
: ™~
By :\R W
{'egtstered Agent's Slgnawrc) .- .
James G. Willard, Pre51den! x
o
ARV :

Signature of 2 member or an
thorized representative of a member.

Jason G. Williams, Authorized Representative
{In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this docum:p: constitutes an amnnanon under the

penalties of pegury that the facts stated herein are true. [ am aware that any falsc mformnuon submitted in a document to the
Department of State constitutes a third degree fefony a5 provided for in s.817.155, Florida Statutes)
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