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ARTICLES OF ORGANIZATION O -
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ALLIANT C-8PRINGS FOUNTAN LLC

I hereby file these Articles of Organization as ap autherized representative of & member of
the limited liability company to be formed pursuant to these Articles of Organization and the laws

of the State of Florida.
ARTICIE]
Name -
The name of the limited liability company 1o be formed hereunder is "Alliant C-8prings
Fountain LLC". } |
ARTICLET

Mailing Address and Street Addregs

The mailing address and the street address of the principal office of the limited lability
company is 1705 N. 16 Street, Tampa, FL 33605. o

ARTICLETH
Regf amd istered Agen

The street address of the limited lability company's initial registered of5es in Florida is 501
E. Kennedy Boulevard, Suite 1700, Tampe, Florida 33602, Attention: R. Alan Higbee, and the narne
of its initial registered agent is Fowler White Boggs Banker P.A.

ARTICIE IV
Management

The limited Lability company is a manager-managed compary.

DN WITNESS THEREOF, the undersigned has executed these Articlss of Organization this
17th day of January, 2003. . .

R. Alan Hi Auhorized Representative
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Having been appointed the registered agent of Alliant C-
White Boggs Banker P.A. accepts such appointment, agrees to act in such capacity and & accep
T o
g

obligations proposed by Florida Statutes, Section 608.415 and is herewith sirultaneously’; ﬁesxgnated ﬁ;&,
A
~m—

h
—
.
=30
o3
z

as registered agent.
Executed this 17th day of January, 2003.

R, Alan High®e fox,
Fowler ¥ azgE Banker PLA_,

as Registered Agent
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