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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED mmm,(;;om%m
o

L e TV
'J ":."‘" "‘_:
ARTICLE 1- Name: ' '%; =, -
The name of the Limited Liability Company ls: -
Level 7 Properties, LLC iy -
.f,?q r‘ S:-‘
T
ARTICLE II - Address; . ’2, i
The mailing address and street address of the principal office of the Limited Liability Company is:
Pripcipal Office Address: Hin t
58071 Christis Avenus, Suite 501 5801 Christie Avenue, Suite 501
Emeryville, CA 94608 Emeryville, CA 94608

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

C T Corporation System
Name

1200 S. Pina island Road
Florida street address {P.0. Box NOT acceptable)

Flantation, FL 33324 FL.
City, State, and Zip

Having been named as reglstered agent and to accept service of process for the above stated limited
liability company ar the place designated In this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 finther agree to comply with the provisions of all
statutes relating tv the proper and complete performance of my duties, and I am fomtlior with and
accept the obligations of my position as registered agenz as provided fov in Chapter 608, F.5..

By D@%JAM

Registered Agent’s Signatfe”
Derek Whipple, Asst. Secretary

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and i
"MGR" = Manager
"MOGRM" = Managing Meraber
mgrm Cralg M, Fairbanks
5801 Christle Avenus, Suite 501
Emeryville, CA 84808
mgrm Mary Tinney
5901 Christle Avenus, Sulte 501
Emeryvilie, CA 84608
mgrm Jim and Sandy Darcey
5801 Christie Avenua, Buite 501
Emeryville, CA 94608
HERAR
BT AT

Donna Aldsrmman

6801 Christie Aveniue, Sulte 501
Emearyvills, CA 84608

(Use atachrnent if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

L0l

Signathre of a member or an anthorized representative of 4 member.

(Ln accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury -
that the facts stated herein are tue.)

Paul F, Mahier
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