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Cuompnrew
:’n_ ; ARTICLES OF ORG: \\']/AHO\' "

OF Ll i
FLORADO INVESTMENTS [I', LLC

ARTICLE I - NaME = D

The name of the limited liability company is !LORADO INVESTME NTS ., LLC.

HE: E" g;: :.-lv

{("company"). 1E

ARTICLE [T - ADDRESS

ThL mailing address and street address of the pnnup'ﬂ office of the Limited Lmbll':g

vt } e, =2

Company is: : , - -

Aerivitie - TREEY! - .

=<

Principal Ofiice Address: Mailing Address: v
6025 Greatwater Drive 6025 Greatwater Drive

Windermere, Florida 34786 Windermere, Florida 34786 -

' =

ARTICLE 11l - TERM OF EXISTENCE s

3 ~N

The term of existence of this company is perpetual, " The date and time at which the
. : o : - ié, e
existence of this company begins is the date and tme of hhn{g} fth‘c% ¢ articles of org,qmzanon by
[ N

Ik I
- . - - . t
the Department of Corporations of the State of Fiorida. '

ARTICLE IV - PURPOSE

The purpose for which thns company is organized is io'fenga?éb in any or all latvful dcts or
activities in which linuted liability companies may engage under the Florida Limited Liability
Company Act or under the laws of any other jurisdiction in which this company may conduct 1ts
business. C !

ARTICLE V - REGISTERED AGENT,
REGISTERED OFFICE. & REGISTERED AGENT'S SIGNATURE

[
1

The name and 1the Florida sireet address of the rausteri aL(.‘ITll arc:
}
¢

e
[ - T )

H r

Nathan L. Townsend. PA
, 1000 Legion Place, Ste. 1200
Orlando. Flonda 32081

Having been named as regisiered agent and to accegt scryice of process for the above
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stated hmued liability company at the place designated in this certificate, [ her :"’hl ac‘cept the
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appointment as registered agent and agree to act in this capacity. 1 further agree to comply with

the provisions of all statutes relating 1o the proper and complete pé!r armance of my dutics, and |

am familiar with and accept the obligations of my position as registered agent as provided for in

Chapier 605, F.S.

IR

ANy
. .

Lt " }
&/ Nathan:Tovmsend e
- = rw
Nathan L. Townsend, PA ';,.:-; f‘;%
>
S Zm
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ARTICLE Vi - ADMISSION OF ADDITIONAL MEMBERS w ﬁgﬁr—-
o . - ?:Qg'
The members of this company are given the right 10 admitadditional members pursud® ';1;:
= ul
to the terms and conditions of the company s operating agreement . %?_:
’ o o Sm

[

! .
ARTICLE VIl - MANAGERS OR MEMH}F,RS

The name and address of each person authorized to manage and control the Limited

Liability Company:

Title:
"MGR" = Manager

"AMBR" = Authonzed Member

MGR

REQUIRED SIGNATURE:

[ i

I e ¥ [N
Y
- 1 Taoooo
; i ot 4
e Pl
Name and Addréss: .

Kvle Schmuizler
6023 Greatwater Drive
Windermere, Flonida 34786 '

.oy
» B

Signature: Kf’l H %

Kot ST b e 0, M MOZY 1Y 1T 5T,

Signature of aEMARE n?\?ﬁ‘:‘liﬁﬁ?m\i%ﬁm@mﬁ@m member,

This document is executed o accordance with section
6030203 1)Wb), f]ﬂl'L([d 911:1::5 I am aware that any. false
information submitted in a - document 1o the Dcp.mmcm of

State constitutes h- thlrd degrxc felony as provided for in
s8IT155 FS. ;

Kvle Schinutzler

I'vped or printed name of siguee
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