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ARYICLES OF ORGANEZATIC
OF
OABC 436, LLC
ARTICLE [ - NAME
The name of this limited liability company is QABC 436, | LC (the “Company™},
ARTICLE 1) — PRINCIPAL OFFIC1,

The mailing address and the street address of the princips) 1ffice of the Company is 2603
B Maitland Center Parkway, Maltland, Florjda 32751,

ARTICLE IV - INITIAL REGISTERED OFFIC]

LEY

_aND AGENT )

The strest address of the initial registered office of tha |lompany is 2603 B Maitland

Center Perlcwny, Maitland, Flovids 32751 and the name of the titlal registered agent of the
Company at that address is Clifford L. Stein.

£ Mem zn Awhorized
Represertativ - of 8 Member

AERgH
Typed or Printy 1 Name of Signer

SCCEPTANCE QF REGISTERED AL T

Having been named as registersd agent and to accept ger.ice of process for the above
stated limited lability company at the place designated above, tt: undersigned hercby accepts
the appointment as rogistersd agent and agrees to act in such eapa:ity, The undersigned firther
sgrees to comply with the provisions of all statutes relating 1 the proper and complets
pecformmance of his duties, and represents that he is fvmillar with, : :a a.ccepts the obligations of,
his position as rogistered agent as provided for in Chaptpf 608, Fles| ga
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