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8592785326 CT CORPORATION BYSTM

ARTICLE 1 - Name:

ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIARIEITY COMPANY
The name of the Linmited Liability Company is:

PEE Wititer Park LLC _ " — .
(Must end with the werds “Lindted Lisbility Corpany, “Limited Compeny™ o their atsbesviarion “LLC,” m*m.";?_% Lé‘l:
5}
ARTICLE, I1 - Addreys: . TR A
The mailing address and strest address of the principal office of the Limited Liability Com;:ﬂa)gyf is—
55
Principal Office Address; Mailing Address: ‘g‘n% =
Twa Mirstiova Plazs - Suite 300 Twa Mirmova Plaza - Suite §00 P
Columbus, Ohlo 43215 Colurgins, Ohio §3215 %2;\

=
ARTICLE HI - Regiatered Agent, Registered Office, & Reglstered Ageni’s Signatura:
{Tha L irited Lizbility Company cammot serve a3 its owni Regintered Agent. You most designate an individual or aixsther
basiners Gy with an sstive Florids regictrotion.)

The name and the Florida sireet address of the regisiered agent ate:

C T Corporation Syvtem

Narme

1200 South Pine Island Road

Florida street address (P.O. Box NQT scceptable)
Plantation, Floride 33124
City, State, and Zip

Having been samed as registered agent and to accept service of process for the above stated limited

Tighility compery af the place designated in thiy ceriificate, ! heveby accept the appoiniment as

regisrered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions gf all
statutes relating to the proper and complete performance of nyy dities, and I am familiar with end
nocept the obligutions of my position as registered agent os provided for in Chaptey 608, F.5.
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CT CORPORATIONM SYSTM PAGE ®B3/83

ARTICLE TV- Mausger(s) or Managing Member(s): )
The name and address of each Manpager or Managing Member is ag follows:

Name sud Addresy;
"MGR" = Manager
"MGRM" = Managing Member
Twa Miranove Place - Suite 800
Cohymbus, Ohio 43215
Fen 5
(Use attachment if necessary) L o
, Tt pem
ARTICLE V: Effective date, if other than the date of filing: . (DP'I‘IONC'%E} —_
(If an effective date is Hsted, the date must be specific and cannot be more than five bnsiness d‘gzi:pd = !
to or 90 after the date of filin to X "
days £} :’:E‘ s it
: R
REOQUIRED SIGNATURE: o =
& on
Y% e V7 -
Signx of x member or an snthorbed represestative of 1 membar,
(In accordunce with section: G08.408(3), Florida Statutes, the execntion
of this document constitules an affirmtion under the penalties of pethury
that the: facts stated gm are e}
ST Wi i recedetise
Typed or grinted i of signes
Filinr Fez;

3125,00 Filing Fee for Artictes of Qrgamization and Desiguation
of Regitered Agent :

5 30.00 Cortfled Copy (Optional)

¥ 500 Certlficate of Statay (Optional)
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