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ARTICLES OF ORGANIZATION
OF

ALTAMONTE DEVELOPMENT GP, LLC

The undersigned does hereby subserilic to, acknowledie and file the thilowing Asticles
of Organization for the purpose of creating o limited {iability company under the [aws of tha
State of Florida.

ARTICLE

The name of it Hmited Hability company shistl be:- Allamonte Developanent GP,
LLC.

ARTICLEN

The matling address and strect address of the principal office of the llevived liebility
cowpany shall be 3250 Mary Street, Suite 500, Coconut Grove, Florida 33133, with the

privilege of having its offices and branch offices at ather plnces within or without the Stats of
Florids.

ARTICLE X

The initial regtevered office of this limitsd liability company is 3250 Mary Strest, Suite
300, Cocontt Grove, Flarlda 33133, The initinl vegisterad agent ot that address' is Matthewr
Rieper, P.A.

ARTICLETV !
This Jimited Bability company will be 2 manager-managed compaay, i

™ WITNESS WHEREQF, the undersipned his executed these Asticles of
Ocganization this 215t day of October, 2005.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pt 1o the provisions of ssction 608415, Flovids Stannes, the undersigned

Simited Yabilhry company submils the following statement in designating the registered
office/registerad ageot, in the State of Florlda.

FIRST -~ The name of the Hmitad inbility company is Altamonte Developmest GF,
LIC.

SECOND -= The name and address of the registered sgent and offics is:

Manthew Riegar, PA
32350 Mary Swedt
Suite 500
Cacomt Grove, Fiorids 33133

Having besn namoed as registerad agent and to sccept service of process for the
#hove stated Tienited Hability coupany at tie place desipnnted fn chis certificate, T hereby
accan (e appolutnient as reglsteved agent and agree £o aot b this capacity, T firther agres
io comply with the provisions of sl statutes relusting ta (e piioper and complote perfwmaitos

of my duties, and I ant familiar with md accepl the obligations of my position as registorod
agent.

Deted this "2-% __ day of October, 2005,

Mathew Rieger, PA

By A /; /e’g—-""’
Matthew Ricger, Prosilin®
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