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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMEPANY

ARYTICLE I - Mamz: The nsnoe of the Limdted Lishility Company ie:
KINGETON VILLAGE INVESTMENT LLC

ARTICLE II - Addrass:

The mailing sddroar and sivect address of the principal office of the Limited Liahility Company [a:
111 North Orange Avenue, Suite 1420
COrlando, Florida 32801

ARTICLE JI - Rugistered Agent, Registered Office and Raglsicred Agent’s Sigoasure:
The naroe sd the Florida steset nddveys of tha registered ngens ao:

Name: Ty Calvert
Address: 111 Warth Omnge Avenne, Buite 1420
Orlando, Floxida 322801

Having bean nampd vy vaginered agem ond to cocep: servics of process for the above amated
tomited Vahility compuny of the place duvignated in iy cercfficate, I herely accew the
appoitmen: oF registered agent and cgree 3o act in thix capactyy. Iirther agree 10 comply with
tha provisfons of all statsdes relming 1o the propor and complete performance of my duties, and f
am familiar wiik and goospt the abigasonr of my position o registered agent a8 provided for in

Chapter £08, F.5.
; Ropliersd Ageitt's Signahie

IV - Mapagenent (Choek box if syplicable)
WL&'Mme@ Comparty is to be rnsged by ens amasger or more mavegers aod is, thorefirs, =
METAEYC - MIRRed corpay. et
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Signatms of s member or 48 gutherized reprecentative of x mamber o
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execution of this document constimuer pn affiomtion under thia el
pernktios of pecfury that the facts yinted herein are tme.) -

Typed or printod name of signee sain
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