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ARTICLES OF WTIGN
CEDAR POINT AT ADAMS ERANCH MANAGER, T1.C

The undersigned, desiring to form a imited Hability company underand pursuant to

* the Florida Limited Liability Company Act, Chapler 608, Florida Statutes, s hareby

adopt the following Articles of Organizaiion.

ABTICLE 1
NAME

The name of the me:ed Limbility Company shall be CEDAR. POINT AT ADAMS
BRANCH MANAGER, LLC

ARTICLE II
ADDRESS

The mailing address and styeet addl'&ss ofthe pcr.'mmpal offles of the Limjted Liability
Company is: 69pe Sonthpoint Drive North, Suite 250, Jasksonville, Florjda 32216.

ARTICLE 1T
PURPOSE

The purpase for which the Company is beitig formed 45 to engage n any activity or

business permdtted under the Jaws of the Imnited States and the State of Hlorida.

ARTICLE IV
DURATION

The period of dpration for the Limited Liability Company shall commence on
Hebruary 8, 2005, and shall cantinye perpetually, unless terminated: (i) inaceordgnce with
the Corppany’s Operating Agreement or (i) by the unanimous written agreement afall

Members,
ARTICLEYV .ol
MANAGEMENT ;L "

The Company shall he condneted, rarried op, and managed hyno fawer i‘han ong4{1}
Manager, who shall be glected annunally by the Members of the Oo:gpeuiy in the mamter
presgribed by and provided in the Operating Agreement. of the Company, Suck Manager
shall alsa have the rights and respongipilities dascribed in the Operating Agreeeent ofthe
Company. The name and address of the nitial Manager is as follows:

Caro Inveshments, L1.G, a Delaware limited habﬂxty eOmpany
8221 Old Conrthouse Road, suife 204
Vienna, VA 2218z
Such Manager shall serve In such capacity untl the first annual meeting of the
Members or until their suncessors are duly elected an.d qualified,
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' ARTICLE VI
ADMISSION OF ADDITIONAL MEMBERS

Additiopal Members may be admitted upon the approval of a majority of the
Membere of the Campany, upon the written a{gﬁcﬁﬁcn of such new Member, in the
mannper set forth in the Operating Agreement of the Cornpany. :

ARTICLE VI
REGISTERED AGENT AND OFFICE

The Company degignates 6000 Sauthpoint Drive North, Suite 250, Jacksonville,
Florida 32216, as the sireet address of the initial registered office of the Company and
names Gus Sankars, as the Company-e initial registered agent at that address to accept
serviee of process within this State. -

IN WITNESS WHEREOF, the undersigned has harennto set his hand and seal

ﬂ:]_is !‘9 d.ay UfFemeJ?; 2005, . .

i#oos

- .l — v

Gus Banl_cem—, az guthorized repregentative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant fo the provisions of Sectinn 608.415 or 608.507, Florida Statutes, the
undersigned limited Hability company sitbmits the following etatement in designating the

registered office/registered agent, in the State of Flarida:
1. The name of the limited lighility company is: Cedar Point at Adams Rranch

Manager, LLC
2. The name and address of the registared agent and office is:

CGus Sgnkers
6900 Sogthpaint Drive North

Sulte 250 .
. Jacksonville, Florida 32216
Having been named as regigtered agent and to aceept service of process forthe above stated
limited ligbility company at the place designated In this certificate, I hereby acoept the
further agyee to comply

appointment as registered agent and agres Yo apt in this eapacity, I
with the provisions of all stattrtes relating to the proper and complete performanece of my

duties, and I am familar with and accept the obligations of my position as registered agant.

Gus Bankers
Date_ A~ER /2 ” geod
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