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ARTICLES OF ORGANITATION FOR FLOBIDA LIMITED LIANILITY COMEPANY

ARTICLE I - Name Tha paoe of the Lindted Lishility Compeny is:
BUMBY-RIVERBEND L1

ARTICLE I - Address:

The rexiting addraes and strees address of the principal office of the Limbed Liakility Company i
111 Nerth Orange Avenns, Suite 1420
Orlando, Flarida 32801

ARTICLE IIT - Registered Ageont, Registered Office and Reglstered Agent's Signatore

The o and the Florida, street: address of fhe registorcd agtnt a6

MNamw: Ty Calvent

Address: 111 North Orangs Avenne, Svite 1420
{Orlandn, Florids 32801

Having baon named as reginered cgene and £ accapt service of proceos for the ahovos riewed
Tiweitad Hobiliyy company af the place designated in thiv cerriffcate. I heredy accepr the
appoistant a5 roginesd agant apd agres fo am r thix eqpaclty. 1 fiather agree o comply vith
the provieions of all steruler relating lo the proper mad oomplete performence of my duties, and I
mjbﬂlg&w}i):smdmm!ﬁeabhyﬂamqfwmﬂ ar regisieved agant as provided for in

Rogitiorod Agont's Signtture
ARTICER IV - Managenusnt {Check box if appHeable)
O mwnmwubbumpdbymcmmwummnWMh
mmager - oongany.
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Stgnatore of a gember or wn suthorized representative of & member ![_,1:. o 7
(In acoordance with wection S08.408(3), Flexidas Statites, the PR S I i
exrcation of this docament consfitutes an affirmation wder the LOREZEI A | .
prnaities of parfury tht the facts atttod borein ae tens.) SR o ‘
o= 8

Tav Calvert
Typead or prmited nanw of signes
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