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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company 15:

DOMC Property, LLE

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Erigeipal Office Sddressy: Mziling Addregs:
One Park Ploza Dot Pack Pleza - Lagsl Deprriment
Nashville, TN 37203 Maahville, TN 37203

ARTICLE I - Registered Apent, Registéred Office, & Registered Agent’s Signature:

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

C T Corporation Systetn
Name

1200 Sowth Fins Taland Roed
Ploride strest address (F.O. Box NOT soceptabile)
Plsvtstion, Florida 33324
Clty, Stabe, sad Zip

Huving beon numed as regisiered agent and 1o accept service of process for the above stated limited
lighility compeorty at the place designated in this certificate, T herely nccept the appointment as
vegistared agent and agree fo ool i this capactty. I further agree 1o comply with the provisions of all
Satudes ralating to the proper and complete pexformence of my duties, and I con faoniligy with and

accept the obligations of my position ax registered agers as provided jor in Chqvtn%& FS=
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ARTICLE IV- Manager(s) or Managing Mamhber{s):
The name and address of £ach Manager or Managing Member is as follows:

an :

"MOR" = Manager

"MGRM" = Muanaging Member

MGR. Tohn M. Franck 11
One Park Plaza
Mashville, TN 37203

MGR A, Bruce Moo, Ji,
One Park Plaga
Nashviile, TR 37203

MGR R, Milxm Johnaon
Ono Park Plaes

Nashwille, TN 37203

{Use attachment if necessary)
NOTE: An additlonal article must be added tf an effective date Is requested.
REQUIRED SIGNATURE:

Slﬂnlhlﬂ!lfl member or xn anthorized representative of 8 member.

(In sesordance with section 608.408(3), Florida Statutes, the exccution
of this decumant constitutes an affirmation under ths penalties of parjury

that the facty shated heran are nue )
Darn A. Blackwogd, Authorized Represcotative of Mesber ;m —
Typad or pricted name of signee —rm =
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