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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name: The name of the Limited Liability Company is: LAR Artemis 3C LLC.

ARTICLE Il - Address: The mailing address and street address of the principal office of the

Limited Liability Company is ¢/o LARS Management, Suite 310, Halle Building, 1228 Euclid
Avenue, Cleveland, Ohio 441135,

ARTICLE 1II - Registered Agent, Registered Office & Regisiered Agent’s Signature: The

narne and the Florida street address of the regiatered agent are CT Corporation System, 1200
Pine Island Road, Plantation, Florida 33324,

Having been named as registered agent and to accept service of process for the
above stared fimited lability company at the place designated in this certificate, T
hereby accept the appointment as registered agent and agree to act in this

- =]
capacity. I further agree to comply with the provisions of all statutes relating ta ‘g’_‘r’}’\ = =T
the proper and complete performance of my duties, and I am_familiar with and o 5 e
accept the obligations of my position as registered agent as provided for in "‘:’;\‘2 "‘f, P
Chapter 608, F.S. f_’n'.gj av
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Registered Agent’s Signature ol N
2% &
ARTICLE 1V - Manuging Member: The name and addsess of the Managing Member isas "
follows:
Title: Name and Address:
MGRM

The Leighton A. Rosenthal Trust Under Deed
of Trust Dated September 30, 1997

¢/o LARS Management

Suite 310, Halle Building

1228 Euclid Avenue

Cleveland, Ohio 44115
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Orgenization this 3] day of November 2007,

[N WITNESS WHEREQF, the undersigned, boing an authorized representative of the

Limited Liability Company, has executed, signed and acknowledged theae Artioles of

d300 10
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Signature of authorized representative

(In uecordance with seeilon 608.408(3), Plorids Gamiey,
the exccution of this docoment constitutes an affirmution
ar¢ frue.)
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Typed or printed name of signee
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