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SPECIAL INSTRUCTIONS:




ARTICLESOQF ORGANIZATION mnmmmmmmmycomm
ARTICLE! - Name;

The name of the Limited Lizbility Company is:

302 ECON LLC
{Must contain the words “Limited Liabitity Company, "L L.C.," or “LLe.m
ARTICLE I - Address:
The matling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Malting Addrery;
2315 LYNX LANE 231S LYNX LANE
SUITE 6 SUITE 6
ORLANDO, FLORIDA 32504 ORLANDO, FLORIDA 32804 ~3
. -
ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent's Signature; =z [
(The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individyal or--} r‘-‘-::
another business entity with an active Florida registration.) Ty -
a7 2
The name and the Florida street address of the registered agent are: T —
(Xa (.—‘ e
J. TODD SOUTH - - w0
e mE e
1000 LEGION PLACE, SUTTE 1200 T
Florida strect address (P.0. Box NOT acceptable)
ORLANDO FL 32801
City State Zip
Having been named as registered agent and to accept service of proc
place designated in this certificate. | hareby
Jurther agree to comply with the provisio

ns ofall statutes relasing
am famillar with and accept the obligan

fons of myposition as

\'s Signat

(REQUIRED)

(CONTINUED)

a3z



ARTICLE IV-

The name and address of cach person authorized to manage and control the Fimited Liability Company:

il Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR CHARLES A, MCNULTY
2315 LYNX LANE, SUITE 6
ORLANDO, FLORIDA 32801

{Use attachment if necessary)

h{0?

ARTICLE ¥: Effective date, if other than the date of filing: . (OPTION.‘{E}.:"

(If an effective date is listed. the date must he specific and cannot be more than five business days |:r'iorito or 90 Jﬁi‘s after E "
the date of filing.) ~

e [l

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date:will not @istcd ugm
- .

the document’s effective date on the Department of State’s records.
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ARTICLE VI: Othe isions. il any. ISR
/ er provisiol 3 M o @
e
rv =

ut:munmsncm'mm::/‘//'//
Siﬁnﬁﬂ:‘?‘ﬁ{f miember or un authorized representative of 3 member.
This deeuthient1s executed in accordance with section 605.0203 (1) (b). Florida Stalutes.

| am aware that any false information submitted in a document to the Department of State
canstilutes a third degree felony as provided for in s.817.135 1 S,

CHARLES A. MCNULTY
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$§ 500 Certificate of Status (Optional)



