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FOLEY & LARONER LLP

ATTORNEYS AT LAW

ONE INDEPENDENT DRIVE, SUITE 1300
JACKSONVILLE, FL 32202-5017
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ARTICLES OF ORGANIZATION FOR FLORIDA LYIMITED LIABILITY COMPANY

ARTICLE Y - Name: .
The neme of the Limited Liability Company is:  IMPERIAL SRC ¥V, LLC

ARTICLE IT — Address:
The mailing address end strect address of the principal office of the Limited Liabllity Company are:
701 Park of Comamercs Boulevard, Suite 301, Boca Raton, Florida 33487,

ARTICLE I} - Registered Apeat, Registered Office & Registered Agent’s Signature:

The name and the Florida strect address of the registered agent are:

Ca orpora Vi
Name
155 Office Plagn Drive, Sujte A
Florida street address (P.Q. Box NOT acceptable)
Tallahscaee, F1. 32301
City, State, and Zip

Having been named as ragistered agent and to aceept sarvice of process for tha above stated limied
ltability company af the place designated i rhis cerrificate, | herehy accept the appointment as
registered agemt ond agree to act in this capaeity. I further agree 1o comply with the provisions of all
statutes relating to the proper and completed performance of my duties, and f am familiar with and
occep! the obligations af my poyition as registered ggent as provided for in Chapter 608, F.5.

Capital Corporate Services, Inc.

By:
Gayle Winflle, Assixtant Secretary

{An additional must be eddoed ifan effective date is requested)

Signafhre of 2 member or an authorized representative
of a member

(In accordance with section 608.408(3), Florida Stahntes,
“the execution of this document coostitutes an affirmation
under the penalties of perjury that the facts stated herain
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