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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTFED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liability Company is WEST COLONIAL PARTNERS, LLC.
ARTICLE TI - Address:

The mailing address and strest address of the principsl office of the Limited Liability
Cowapany is 2 South Orange Avenue, 5% Floor, Qrlando, Florida 32801.

ARTICLE HI - Registercd Agent, Registered Office, & Registered Agent’s Signature:
The name and Florida street address of registered agent are:

: Mary Jo Leiffer S
2 South Orange Avenne, 5% Floor
Orlando, Florida 32801

Having been named as registered agent and to accept service of process for the above state
limited Liabillty company at the place designated in this certificate, { hereby accept the appointment
as registered agent and agree 1o act In this capacity. 1 further agree to comply with the provisions of
ail statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent ag provided for in Chapter 608, F.S..

ARTICLE IV — Management {Check box if applicable.)

O The Limited Liability Company is to be managed by ome manager or more managersrra;ﬁ; is,;
therefore, & manager - managed company. =4 =
-
[¥] The Limited Liability Company is to be managed by the members and the names and ad%c_gses“\-" — Q
of the managing members ara: Mo Mo
“‘FI T T e e
Mark L. Omstein, 2 South Orange Avcnucﬁ‘S‘“ Floar, Otlando, Florida P i;‘ ®
Dan Whittaker, 2 South Orange Avenue, 5™ Floor, Orlando, Florida 3"" A
George Chaconas, 2 South Orange Avenue 5" Floor, Orlando, Florida E mon

Jack Mencia, 2 Sonth Orange Avenue, 50 Floor, Orlando, Florida

{Azn additional article must be added if an effective date is requested)

&M@addm/

Lynn Badders, Anthorized Representative of
Mark L. Ornstein, Memtber Manager
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{In accordance with scetion 608.408(3), Florida Statures, the cxeoution of this document constiutey an
afffirmation tnder the penalties of peury that the Facts stated herein are true.)

c_bgb,nwaodd.a/m/

Lihn Badders, Authorized Representative of
Murk L. Ornsteln, Member Manager
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