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ARTICLES OF ORGANIZATION
OF

POMPANOQ CITI CENTRE, LLC

GO :G Wd 2233000

w
The undersigned subscriber to these Articles of Organization, a natural person competent

to coniract and the authorized representative of the Company, hereby forms a Limited Liability
Company under the laws of the State of Florida.

ARTICLE . NAME

Tho name of the Limited Liability Company shali be Pompano Citi Centre, LLC.

ARTICLETI. ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is 121 W. Trade Strect, Suite 1900, Charlotie, NC 28202-5399,

‘The street address of the initial registered office of the corporation is 250 Royal Palm

Way, Suitc 300, and the name of the initial registered agent of the Limited Liability Company al
that address is Michacl E, Botos, P.A.

ARTICLE Ill. TERM OF EXISTINCE

This I.imited Liability Company is to exist perpetually.

ARTICLE 1V. MANAGEMENT

‘The Limited Liability Company is to be managed by the members and the name and

address of the managing member is TCSE Realty Services, Inc., 315 East Robinson Street, Suite
400, Orlando, FL. 32801.

e

Michael R, Botes;Authorized Reproscntative of
TCSE Really Services, Inc.

Signature of a member or authorized representalive of o member.
{in accordance with Seetion 608.408(3), Florida Statutes, the execution of this document
constitutes an allirmation under the penaltivs of perjury that the facts stated herein arc true)
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
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e
PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507_,
FLORIDA STATUTES, THC UNDERSIGNED LIMITED LIABILITYA
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING

THE RREGISTERED OFFICE/ REGISTERED AGENT, IN THE STATE OF
FLORIDA.
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The name of the limited liability company is Pompano Citi Centre, ELC.

b

The name and address of the registered agent and office is:

Michael E. Botos, P.A.,
Edwards & Angell, LLP
250 Royal Palm Way, Suitc 300 .
Palm Beach, FL 33480

Having been named as registered agent and fo accept service of process for the above-stated
Timited Hability company al the place designated in this Cerlificate, the undersigned hereby
aceepls the appointment as registered agent and agrees to act in this capacity. The undersigned

further agrees o comply with the provisions of

all statutes relating lo the proper and complefe
performance of its duties, and is Jamilicr w

ith and accepts the obligations of ils position as
regisiered ageml.
Registered Agent:
By: ﬂk L Docomber £Z 9000
Michael E, Botos, P.A. i - |
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