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ARTICLES OF ORGANIZATION
OR FLORTDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company {s

REALTYFUND I, LLC
ARTICLE II - Address:

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

605 EAST ROBINSON STREET, SUITE 522
QRLANDO, FLORIDA 32801

ARTICLE 00T - Registered Agent, Repistered Office, & Registered Agenf®s Signature:
The name and the Florida street address of the registered agent aves

JACK K, MCMULLEN
GRAYROBINSON, P.A.
301 E. PINE STREET, SUITE 1400
ORLANDO, FLORIDA 32801

Having been named as rvegistered agent and 10 acrept service of process for the above stated

Hmited Liabifity company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. Ifurther agree to comply with the provisiong
of all siatutes relating 1o the proper ond complete performance of my duties, and £ am familiar with
and aceept the obligatio it

of my position as registered agent as provided jor in Chapter 608, F.5.

k.

ATIVE'S SIGNATURE : o

6(8.408(3), Flarida Statutes, the execution of this document consntutes
an affignation under the penalties of perjiry that the facts stated herein are true.

K. M o A 2
Typed or printed name of signee 43
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