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The undersigned, desiring to form a limited liabiiity company under and pursuant to Chapter 608, Florida
Statutes, does hereby certify as follows:

-N
The name of the limited liability company is SEMORAN COMMERCENTER, LLC (the "Company”™).

ARTICLE Il - ADDRESS _
The mailing address and stieet address of the pnncipal office of the Company is

2200 Lucien Way, Suite 350
Maifland, FL 32751

ARTL - REGISTERED A D OFFICE AND REGISTERF, i
SIGNATURE
The name and Florida street address of the repistered agent are

1. Lindsay Builder, Jr., Esq.
369 N. New York Avenue, 3rd Floor
Winter Park, Florida 3278%

Having been named as registered agent and to accept sexvice of process for SEMORAN COMMERCENTER,
LLGC, at the place designated in this certificate, I hersby accept the appointment as registered agent and agree to
act in this capacity. I further agree to compiy with the provisions of all statutes relating to the proper and
complate paxformance of my duties and I am iliar with and accept the obligations of my position as
registered zgent as provided for in Chapter 608 Tridf} Statutes.

6L1NDSAY B@LDER. R. \/

EIV -
The n2me and address of the Manager is

Realvest Development, LLC
2200 Lucien Way, Suite 350
Maitland, FL. 32751

{In accordance with Section 608.408(3)}, Floridua Statutes, the execution of this docwment constitutes an
affirmation under the penalties of perjury that the fa
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