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AMENDED AND RESTATED ARTICLES OF ORGANIZATION OF
PEARL OF TRE ORIENT L1.C
Pumswant o Section 608.411; Florida Stetntes, PEARL OF THE ORIENT 1iC, 2
Flodda limited Labifity compay {dm “Compuy™ baving cuginally fiicd ite Adiokes of  *
Organimtion with the Florida Departtent of State on Jaly {1, 2009, adogts the fillowlng
Amegded and Regtated Articles of Organieation
ARTICLE ] - Name
The ame of the Limited Linbility Compeny is: Pear] of the Oricat LLO
ARTICLE 1T - Address '
The mafting addres onil atreet address of fhe pineipal office of the Company is: 1301
Riverplace Boulevard, Suife 1500, facksoarville, Floeida 32207
ARTYCLE 11 - Reglatered Office aud Repistered Apent
The Btroes aciress of he registered offica of the Company b 1801 Rivenplace Boclevard,
Suite 1500, Jacksonville, Flotida 32207, end the mame of fto regiotered ogent & Donald C.
Wright. '
ARTICLE IV - Sale Meruher & Sohe Managsr
The Company is to be 2 manager-managed compeny. The sole membez of the compeny is
the Estats of Kesineth F, Langhtin (the “Sols Member™), aod the scle manages of the Company is
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ARTICLE V - Amendmeuts to the Arficles

No pmendment o, or testatoment of, the Artickes of Ozganization of the. Company shall
be effective unless end wmil (1) spzwoved by the written consent of the personsl repregentetive of

e Sole Member of the Compeny end (i) filed with the Flutids Department of Stete ey Articles
«Aumwmmwommampfmcwumm'w.

Artielen of Ongapization of the Company.,
IN WITNESS WHEBEOF, e undersigned, heing the sols member of the Compnry,
fras approved and execntad then Ammendad and Restaed Atticles of Organization affertive a5 of
P
this of day of Tuly, 2007.
ESTATE OF KENNETH F, LAUGHLIN
Sole Member
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CERTIFICATE OF DESIGNATION y
REGISTERED AGKNT/REGISTERED OFFICE
'Punsuant o e provisions of Secticn 608.415 or 508.507, Florida Stanes, the below
pained Himited tiabilisy , Orgatiized under the Jaws of ¢ Stute of Flarids, submits the
fullowing stetemaent in the registered officafegistered agert, in the State of Floride, N
1. Thenems of the Bmited Hisbility compeny is: | : S
PEARL, OF THX ORIENT LLC
2 The name and address of the regiztated agant and aifice xre:
1301 ROVERPLACE BOULEVARD i
SUTTE 1500 -
JACKSONVILLE, FLORIDA 32297

HAVRNG BEEN NAMED AS REGISTERED AQENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABQVE STATED LIMITED LIABIITY CCMPANY AT THE
PLACE DESIGNATED IN THIR CERTIFICATE, | HERERY ACCEPT THE AFPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. . 1 FURTHER
AGRFR TO COMPLY WITH THR PROVIZIONS OF ALL STATUTES RELATING TO THE
PROFER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AN} ACCEPT THE OBLIGATIONR OF MY POSITION AS REGISTERED AGENT.

Dated: Judy 2, 2007 Sipnature of Registered Agent
C. Wright
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