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) ' ) ARTICLES OF ORGANIZATION

OF

LI ATLANTA PEACHTREE CITY, LLC

The undersigned executes these Articles of Organization of LL Atlanta Peachivee City,
LLC to form a limited Hability company pursuant to the Florida Limited Liability Cornpany Act:

ARTICLE ©. NAME
The name of the limited liability compenyis; LI Atlanta Peachires City, LLC.

F 1. DRES

The mailing and street address of the principal office of the limited lisbility company is
4830 West Kennedy Boulevard, Suite 890, Tampa, Flonida 33609,

CL. GISTE AGE 0

The strest address of the initial registered office of the limited liability company is 4830

‘West Rennedy Boulevard, Suite 890, Tampa, Florida 33602, and the name of the Company's
initial tegistercd agent at that address is David A. Bumns.

Having beer named to aceept service of process for the above stated limited [iabibizy
company at the place designated in this certificate, [ hereby accept the appoinement ay registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of ali

statutes relating to the proper and complete performance of ny duties, and I am familiar with
and accepr the obligations of my poxition as registered agen.
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E IV. MANAGE OF COMP o= N
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The limited liability company is to be 2 manages-managed company. —1_33 > <
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EXECUTED: June 23 2005 - ™

David A. Burng
Authorized Representative of Member
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