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ARTICLES OF ORGANIZATION . @
FOR EJE
WJO PARK AVENUE, LLC | NIp =
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ARTICLE ] - NAME = g;
e o . N =0
The name of this limited liability company is WJQO PARK AVENUE. LLC whe T™
“Company ).

r
T

ARTICLE 11 - PRINCIPAL OFFICE

The mailing address and street address of the principal office of the Company is ¢/o

William 8. Orosz, Jr., 605 Comimonwealth Avenue, Orlando, Florida 32803,

ARTICLE I1E - MANAGEMENT,
The Company will be managed by a manager and is. therefore, a “manager-managed™

limited liahility company.

ARTICLE IV - OFFICERS

The Company rescrves the nght to designate officers and to assign specific duties to
those officers.

ARTICLE V - REGISTERED AGENT, REGISTERED QFFICE & REGISTEREDR AGENT
SIGNATURE

The name and the Flortda street addeess of the Registered Agent of s Limited Liabiliny
Company is:

Andrew J. Orosz
6035 Commonwealth Avenue
Orlando, FL 32803

Having been named as registered agent to aceept service of process for this limited liability
company at the place so designated in these Articles of Orgunization, the undersigned herehy
accepts this appointment and agrees to act in this capacity. The undersigned agrees to comply
with the provisions of all statwes relaiing to the proper and complete performance of its duties

and is familiar with and accepts the obligations of the undersigned’s position as registered
agent. as provided for in Chaprer 603, Florida Statutes.

(o ts Uy

REGISTERED AGENT"S SIGN
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In accordance with Section 603.0203(1)(h), Flovida Statuies, the execution of this document
constirutes an affirmation under the penalties of perjury that the facts siated hevein are true. 1

am aware that any false information submitted in a document 1o the Depariment of State
constitutes a third degree felony as provided in Sectic

S{7 135 Flarida Statuics.

oy

AUTHORIZED REPRESENTATIVE'S @NATU RE

Andrew J. Orosz. Authorized Representative
Type or printed name of signee
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