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ARTICLES OF ORGANIZATION
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The name of this Limired Liability Company is AIK Cape Coral LLC (hereinafier refemred to as
the “Company”). The duration of the Company shall commence ppon the filing of these Amcies of
Organization and shall be perpetual.

ARTICLEI

Prmerpal Office

The malmg address and the strect address of the principal office of the Company is 28099 North
Woodland, Pepper Pike, OR 44124, or such other place as the sole member of the Compuny muy
determine from time 1o huvne.

ARTICLEII

Resgistered Office gnd

ent

The registered agent m the State of Florida 15 A.G.C. Co., 200 South Orangs Avenue, Suite 2300,
Orlando, Florida 3280].

DATED as of the'd ™ day of February, 2002,

By

" P NiZ R ohier, Authorized Person
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GISTERED AGENT/REGIS OFFICE

Pursuant yo the provisions of Floride Stapure Section 608.415, ATK Cape Coral LLC
subnuts the following starement m designating the registered officefregistered agent, in the State of

Florida:

1. The name of the hirmted hability company 15 AIK Cape Coral LLC.

2. The name and address of the rcgistered agent and office is: A.GL, Co., 200 South
Orange Avenue, Suite 2300, Orlando, Flonda 32801,

Havimng been named as registered agent and to accepr service of process for the shove-
named limited liability company at the place designated m this cernficare, the undersigned, hy and
through its duly clected officer, hereby aceepts the appoimtment as regrerered agent and agrecs 1o set
this capacity. The undersigned further agrees 10 comply with the provisions of all stiules relatmg to the
proper and complete performance of its duties, and 1s familar with and actepts the obligations of the

position as registered agent.

Dated: Fcbruaryg 2002
AGC.Co . .
. Y
Name:  Foay, .
As i1s: Vice President L s%
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