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ARTICLES OF ORGANIZATION

._!
=W
OF P i
AUDUBON QAKS MANAGEMENT, LLC =&
a Florida Limited Liability Company 2 =%
o L
The undersigned, pursuant io the provisions of Chapter 608 of the Flogida Statutes, for e ;”5
purpose of forming a Limited Lisbility Company woder the iaws of the State of Rlorida do set forif, "é:_g
. ) D=
the following: ==

P

1.

NAME. The nme of the Limited Liability Company is AUDUBON OAKE
MANAGEMENT, LLC {fae "Company")
2. MA G 8

ADD OF CIRAT. O . The mailing and
street address of the prinsipal office of the Company is: 4005 West Laurel Street, Suite 200, Taopa,
Florida 33607,

2. REGISTERED AGENT. Thename and address of the inftial registered apent in the
State of Florida, whose Consent to Appoinment as Registered Agent accompsuics these Arficles
of Organization, is: Jobhm Carter, 4905 West Lanrel Street, Suite 200, Tampa, Florida 33607.

4, MANAGEMENT OF COMPANY. The Company will be a Manager-Managed
company.

The madersigned has execnted, thess Arficles of Organization on the P¥™ day of Oetober,
2001,

AUDUBON QAKS MANAGEMENT, LLC

AN

J‘ ohn Carter, Mextiber
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CERTIFICATION OF DESIGNATION OF
EREGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415, FLORIDA. STATUTES, THE
UNDERSIGNED LIMITED LIABIIITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA. :
1. The name of the limited Lability company is: AUDURON CAKS MANAGEMENT,
LLC. . _

A The name axud address of the registered agent and office is: John Carter, 4905 West
Laurel Street, Swite 200, Tanpa, Florida 33607,

Having been named as registered agent and o aceegt service of process for the above stated limited
Liability compury ot the place designated in this certificate, I hereby accept the appointment s
registered agent and agree 16 act in its aqpacity. Ifiather agree to comply with the provisions of
all statutes reluling to the proper and complete peyformance of my duties, aud T am famiflar with
and accept the obligations of my position as registered agent.

C@ % /4 sr
n%—m:, Registered Agent Da) *
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