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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Commperny is:

BRIDGEWATER PLACE PARTNERS, LLC
{Must snd with the words “Limited Lisbitity Coropeny, "Limited Compony™ or theit sobreviatian "LLC," ar “L.C.1

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

ING Clarion Partners, LLC

Principal Office Address:
afo LAGC Clarion Fartners, LLO
501 Thirteenth Strest, MW, Ste. 4508
20005

601 Thirtesnth St.. WW, Ste, 450K
Washicgton, B.C.

Washington, P.C 20005

ARTICLE II - Registered Agent, Regivtered Office, & Registered Agent’s Signatnre:
{The Limited Liability Company canncl serve 25 ity own Registered Apent. You mst desigonte pn individus) or another

business entity with an scive Florida myivtnation.)
The name and the Florida street address of the repisterad agent are; — -
T (a3 y
Carporttion Semvice Company t’;’ g
Name B c‘_g
1207 Hays Street L \ ]
Flotida gereet address {P.O. Box NOT acccptabnle) ‘e o é-,?
nH
Tallahagees . 32301 Sen =
Clty, Stale, and Zip -5:‘5* &

= Qo
Having been ramed ax registered agent and fo ocoep! service of process for the above siated linftred
Liakifity compary ar the place designated in this certificate, I hereby acoept the appolniment or
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statuies refating 10 the proper and complete perjormance of my duties, and I am fomiliar with and
arrept the obligations of my pasition as registered agent as provided for in Chapter 608, F.5..

Corporation Service Company

L
By: q‘\?‘T‘H E LT
Registersd Agent's Signature r@\mnb)

{CONTINUELD)
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ARTICLE ¥V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tils: Name apd Address:
"MGR" = Manager
"MGRM" = Managing Metnber

MUGRM

o Bridgewater Place Boldings, L.F.
n/o TRG Rlarion Fartnars, LLC

601 Thirteepth Strest, ¥W, Ste. 450N

Waghington, D.C. 20005

3
{Use attachment if necessacy) k 3

168 WY 811080
Qs

ARTICLE V: Effective date, if other than the date of filing:

[
(OPTIORAL,
(If an effectve date Is Hsted, the dade must be specific and cannot be piare than five bosiness days prior
o or 90 days after the date of filing.)

REOQOUIRED SIGNATURE:

At J Lo

Hignature of & member ar an euthorized representative of 3 member.,

{In accordance with section 608.408(3), Florlda Statutes, the cxecution
of this document constitutes an affirmation under the penmltics of perjury
that the facts stated herein are nie.)

By:

¥ichael J. Ferlowskl, #dnthorized Representative
Typeod or printed tiate of gignes

Eiliina Fee;

3125.00 Filing Fee for Acticles of Orgzuization and Detignetion
of Registered Agent
% 30.08 Certified Copy (Optional)

% 5,00 Cerdficate of Status (QGptional)
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