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ARTYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nume of the Limited Liabilily Company is:
AFC GAINESVILLE, L.L.C.

ARTICI.E II ~ Address:
The muiling address and-street address of the-principal office of the Limited Linbility Company is: S

AFC Realty Capltal, ¥nc.
888 Seventh Avenue, Sulte 402, New York, NY 10106
ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered apgent are:

NATIONAL CORPORATE RESEARCH, 1.TD.
Mame

14D6 Hays Strect #2
Florida strect address (I.0. Bor NOT aceeptabls)

Tallabhaszee FL 32301
City, State, aud Zip
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Having been named as registered agent and to aceept service of process for the above stated fimited
fiabilily company af the place designated in this certificate, I hereby accept the appointment as
regisiered agent and ugree to oct in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered @Zjl as provided for in Chapter 605, I©.5.

L. Wgn o

4 TRepistered Apdit’s Signature

Article 1V - Management (Check hox if applicable.)
M The Limited Linbility Company is to be managed hy one manaper or more managers and is,
therefore, a manager - managed cotupany.

(An additional article mus%‘ be added il an effeclive date is requested)

Signature of a member or il?auth;ﬁzed representative of a member,

{In accordance with scction 60;3.408(3), Florida Smmtes, the execution
of this document constitutes an aftirmation under the penalties of petjury
that the facts stared herein are true.)

Arthur Fefferman @ .o =
Typed or printed name of sipree

Filing Feus:

§100.0¢ Filing Fee for Ariicles of Organie: tion
$ 25,00 Dosiznatlon of Reglstored Agent

¥ 30,00 Certified Capy (Optional)

5 5.00 Certificate of Status (Optionnl)
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