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ARTICLES OF ORGANIZATION
OF
CARTLLON PARTNERS II. LL.C
a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chagter 508 of the Florida Stanytes, for the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth
the following:

1.

NAME. Thename of the Limited Liability Company is CARILLON PARTNERS I1,
LLC (the "Cormpany™).

2

CIPAL OFFICE
3.

P 2. The mailing
address for the Company is: 301 3. MacDi1 Avenue, Tampa, Florida, 33609

REGISTERED AGENT. The name and addvess of the initial repisiered agent inthe
State of Florida, whose Consent to Appoiniment as Registered Agent accompanies these Artjctes of

Organization, is: Peter Bennett ar 301 S. MacDill Avenue, Tampa, Florida, 33609

The undersigned has executed these Aricles of Organization on the {§#  day of March,
2004,

e i for.

Peter Bénnett/ Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA.

The name qof the limited lability cormpany is: CARIULON PARTNERS II, LLC

The name and address of the registered agent and office is

Peter Bennett
301 8. MecDill Avenue
Tampa, Flotda 33608

-

Having beer named as regisiered agent and ta aécéﬁfse}m‘ee of process for the above stated limited
Liability ecompany ar the place designated in rhiy cernﬁpare, £ hereby accepr the appointment as
reglstered agert and agree to act in ity capacity. I further agree to comply with the provisions of all

statieey reloting 1o the proper and compleie performance of my duties, and I am jimnilior wu‘h and
gccept the obligarions of my position as registared agens.
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~ i Bftsfoef
aﬁ. Rzglstercd Agent

Date
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