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ARTICLES OF QRGANIZATION FOR
32 MUITCIELL HAMMOCK, LL.C
{(a Fiorida limited liability company)

The undersigned representabive of e Member, desiring to form a hmited Lability company
under and pursuant to the Florida Limited Liability Company Act, Chapter 605, Florida Statutes,
docs hereby adopt the following Articles of Organization:

ARTICLE L. NAME
The name of the hinited lability company is: 32 MITCHELL HAMMOCK, LLC.
ARTICLEIl. ADDRESS
The mailing addiess and street adidress of the principal office of the Company are:
Mailing Address:

RO0 N, Orange Avenue, Suite 400
Orlando, Florida 32801

Street Address:
800 N. Orange Avenue, Suite 400
Orlande, Florida 32801

ARTICLE HIL. DURATION

The period of duration for the Company shall be perpetual, unless tenninated iy accordance
with the Company’s Operating Agreement or by the unanimous written agreement of alt Members.

T, —
> =
ARTICLE 1V, INITIAL REGISTERED AGENT AND OFFICE E _—y
P —
—=r
The name and street address of the tnitial registered agent of the Company are: P _z_, S
(uj)":_- J 0 i"_":
Rex V. McPherson, I Q; o
800 N. Orange Avenue, Suite 400 L= T
Orlando, Florida 32801 g‘_" -
TICT B P B —
ARTICLE ¥. MANAGEMEN1 Yar_,.‘ -

The buxmess of the Company shall be conducted, carmied on, and managed by no fewer
than one (1) Manager, who shalt be elected by the Members of the Company in the manner
prescribed by and provided in the OQperating Agreement of the Company. Theretore, the Company
is 4 manager-managed company. Such Manager(s) shall also have the rights and responsibilities
deseribed in the Operating Agreement of the Company.
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ARTICLE VI, OPERATING AGREEMENT

The power to adopt, aller, amend, or repeal the Operating Agrecment of the Company shall
be vested i the Members of the Company,

/.a:)xﬁsmipl;cr' Breckimar
/ Authorized Representative of a Member

(//
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED ORFICE
OF 32 MITCHELL HAMMOCK, LLC
Pursuan? to the peovisions of Scetion 6035, Florida Stanntes, 32 MITCHELL HAMMOCK, LilCa

Florida timited hability company (the “"Company™), hereby submits the lowing statzment
designating the registered office sud pegisiered agent in the Siate of Flonida,

1. The name of the Company is: 32 MITCHELL HAMMOGCK, L1C

2. The nwne of the repistered agen and the address of the registered ofice ars:
MNam; Rex V, MaPherson, 1}
Address: 8 N. Orange Avenaoe, Suite 400

Orlande, Florida 32801

Having heen named us regisiered cgent and 1o accep! saruce of process fer the abuve siated
tinetend Giakiliy company al the place designated in this cevtificare. | herchy aceept ke
eppointmeni as registered agent and ugree (o act in this capacity. [ further agrer to comply with
the pravisions af all siatutes relating to the praper und compiete perjormance of my didies, and I
am familiar with and cccept the obligakions of my pusition ay regisiered agent o5 pravided for in
Chagrer 503, F.5.

Date: Juncl& 2018 e S st
Rex V.3 ci‘hersn’:i/{l
A



