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Articies of Organization
of
ANCIENT MARINER RESPITE AND RESORT, LI.C

ARTICLE

Name and Duranon

The name of this Limited Liability Company is ANCIENT MARINER RESPITE AND
RESORT, LLC (hereinafier referred to as the “Compzny”). The durarion of the Company shali
comence upon the filing of these Arnicles of Organization and shall be parpetual.

ARTICLE T : ) -

Principal Office

The mailing addrass and sweet address of the principal office of the Company is 453
South Orange Avenue, Suite 400, Orlando, Florida 32801, or such other place as the Members of the
Company may determine from time 10 Hime.

ARTICLE (1T

Registered Office and Agent

The address of the registered office of the Company in the Smie of Florida is 200 South
Orange Avenue, Suite 2300, Orlando, Flonda 32801. The name of the registered agent at such address is
AGC. Co.

DATED as of the ££ day of April, 2000.
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CERTIFICATE OF DESIGNATION GF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o vhe provisions of Florida Stature Section 608.4135, ANCIENT MARINER
RESPITE AND RESORT, LLC submits the following statement in designating the registered
otfice/registered agent, in the State of Flerida

!
RESORT, LLC

‘)-

The neme of the limited liability company is ANCIENT MARINER. RESPITE AND

The name and address of the repistered agent and office 151 A G.C. Co, 200 Souh
Orange Avenue, Suite 2300, Orlando, Flonida 32801.

Having been named as registered agent and to accept serviee of process for the above-
named limited liability company at the place designared in this certificare, the undersigned, by and
through its duly etected officer, hereby accepts the appointment as registered agent and agrees 10 act n
this capacity. The undersigned further agrees to comply with the provisions of all starures relaring ro the
proper and complete performance of its duties, and is familiar with and accepts the obligations of the
position a3 registersd agent.

Dated: April 26, 2000

AG.C.CO.
By- -
Name:___ B hpel 7 A afrors

Vice President
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