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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAE[Ll’%l‘ E’)@’ANY
ARTICLE I - Name:

: 100 SEP 14 A G- 31
The name of the Limited Liability Company is:

SECRETARY OF STAIE
KINGS ATRIUM APARTMENTS, LLC TALLAHASSEE, FLORIDA

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
21 i Gy e 1

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature;

The name and the Florida street address of the registered agent are:

Ropald R. Fieldstone
Name

gor% street Egagess (gb gox I%QEL acceptable)

les, Florida 33134
ity, State, and 2ip

Having been named as registered a%em' and to accept servigé of process for the above stated limited Hability company at the
place designated in this certificate, I hereby aecl?pt the apgbiniment as regisiered agent and agree to aci in thiy capacity. !
Jurther agree to comply with the provisions of all statutggelating to the proper amJ complete performance %zy duties, and
I am famtliar with and accept the obligations of my p as registered agent as provided for in Chapter 608, F §.

Agent’s Signature
Article IV - Management (Check box if applicable.)

X The Limited Liability Company is to be managed by one manager or more managers and is, therefore,
a manager - managed company.

(An additional article ed if an effective date is requested)

Signature of a mesber d{/&n anthorized representative of 2 member.

(In accordance with section $08.408(2), Florida Statutes, the execution of
this document constinites an affirmaiton under the penalties of perjury that
the facts stated Lerein are true.)

d i i en
ed or printed name of signee
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