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ARTICLES OF ORGANIZATION
OF

LODGIAN OFFICE UNIT OWNER, LL.C

The undersigned, for the purpose of forming a lmifed liability company under the Florida

Limiled Liability Company Act, Florida Stautes Chapter 608, as amended, hereby makes,

acknowledges and files the following Asticles of Organization.

ARTICLE I
NAME

The name of the Limited Liability Company is LODGIAN OFFICE UNIT OWNER, LLC
(the “Company”).

ARTICLE Il
ADDRESS
p» o

The mailing address and street address of the principal office of the Company is ¢/o Lodgg;&h |
nc., 3445 Peachiree Road, Suite 700, Atlania, Georgia 30326,

Ab'
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ARTICLE U1 ﬁf
The period of duration for the Company shall be perpetual. i

=
ARTICLE IV
REGISTERED OFFICE AND AGENT AND ARDRESS

The name and siree} address of the registered agent of the Company in the State of Florida

are:
Name - Address
Patricia G. Welles 2200 Museum Tower
150 West Flagler Street
Miami, Florida 33130
Fllaiby: 7. Gaetenfald, Oxp. :awl Aast.
Strans Ve Millar Weisales, of

150 Wast Flaglier Street, S.ﬁ.tem
Mo, Florids 3130
Ty 05.-780-3545/F: 057803305
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ARTICLEV
MANAGEMENT

The Company is to be managed by its members.

N WITNESS WHEREOF, the undersigned member has made and subseribed these Articles

of Crganization for the foregoing uses and purposes thiscgﬁf-day of April, 2003,

K

atricia G. Welles
Auathorized Reprasentative of Members

CERTIFICATE OF DEBIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florida Staiutes, the undersigned submits the
following statement to designate a registered office and registered agent in the State of Florida.

t. The name of the Company is Ledgian Office Unit Owner, LEC,

2. The name and street address of ihe registered agent and office are:

Patricia G, Welles
2200 Muscum Tower
150 West Flagler Street
Miami, Florida 33130

REGISTERED AGENT'S ACCEPTANCE =

002 Hd 52 ds¥ £0

Having been nsmed as registered agent and to accept service of process for the above stated
lmited liability company at the place designated in this certificate, the undersigned hereby accepts
the appointment as registered agent and agrees 1o act in this capacity. The undersigned further agrees
to comply with the provisions of all statules relating to the proper and complete performance of itz

duties, and is familisr with and accepts the ohligations of ifs position as registered agent as provided
for in Chapter 608, Florida Statutes.

Dated: Aprikgs 2003 W @é&—’

Patricia G. Welles, Registered Agent
TAWCOMAATIV ROAR TICLES-UNIT-OWNER. DOC
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