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UNIVERSITY MANATEE, LLC

LLC to form a limited Hability company pursuant to the Firida Limited Lisbility Company Act:

ARTICLE L NAME ]

The neme of the lmited Hability company is:  Utiversity Manstze, LLC,
TT . ADIS

“The mailing and street address of the prinsipal office of the limited Hability company is
400 Park Avenue South, Suvite 220, Winter Park, Florida 32789,

ARTICLE IFi, REGISTERED AGENT AND OFFICE

The sweet address of the initial registered office of the Emited Rability company is 400
Park Avonue South, Suite 220, Winter Park, Florida 32789, and the name of the Company's |
imitial registered agent at that address is Douglas A, Hosksems.

Having been ramed ta accept service ‘of process for the above stated limited RBability
vompany at the place dexignated in this ceitificate, 1 hereby accept the appoimiment o registered
agent and agree 10 acl in thiy capacipy. 1 firther ggree to comply with the provisions of ol
statutes relaning fo the proper and complete perforsiarce af my dutles, and 1 am fomiliar with

and accept the pbligations of my pagition as registered agent.

)l
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