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ARTICLES OF ORGANIZATION FOR FLORIDA LimrTED Liabt e 2800adl 773 3)))

ARTICLE I - Name:
The name of the Limited Liability Company is: CLERMONT LAND VENTURES, LLC

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

1875 S. Orlando Avenue
Maitland, Fiorida 32751

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent re:

Jeftrey T. Bankowitz, Esq.
Name

GrayRobinson, P.A., 301 E. Pine Street, Suite 1400
Florida street address (P.O. Box NOT acceprable)

Orlando, Florida 32801
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stared Mmited liability company at the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree ta act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performanee of my duties, and ! am
Jamiliar with and accept the obligations of my posttion as regisiered agent as provided for in Chaprer 605, F.8.

Registertd AgcpPs-Bignature: Jeffrey T. Bankowitz, Esq.

Article IV — Officer:
The name and address of the officer who is to serve the Company until his suceessor is duly elecied and qualified in accordance

with the Company's Operating Agresmant is as follows:

Title Name and Addrcss
President Thomas A. Dixon
1300 Country Lane

Orlando, Florids 32804

Article V — Management;
The name and address of each person authorized 10 manage and controd the Limited Liability Company:

Tiile: NMame and Address: o
Manager First Team Commercial, LLC = j‘:, <
1875 5. Orlando Avenue T o
Maitland, Florida 32751 :':')' e

y - I By

Jeffrey T. Bankowitz, Esq., Authorized Represeniative =

Signature of a member or an authorized representative of w member, In A

x ==
{In aceordance with section 605.0203(1)(b), Florida Statutes, the execution ~ vy
of this document constitules en affirmation under the penalties of perjury o e
that the facts siated herein are tue. [ am aware that any false information o 2=
3

subrnitted in a document t¢ the Department of State constitutes 2
a third degree felony as provided for in 8.817.155,F.8.} i

Jeffrey T, Bankowitz, Esq.
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registersd Agent

$ 30.00 Certified Copy (Cptional}
$ 5.00 Certificate of Status (Optional}
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