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ARTICLES OF ORGANIZATION,
oOF

ALTAMONTE INVESTORS, LLC.
The i

&d does hergby: subscribie to, sckniwdge: and file e ollowing Atipléx
;fﬂrﬁrm Tor the purpoee of creating a liinited fiability company wider this.Iaws.of the
tate

ARTICLET .

) The name of fhis limited lability compaay shallbe: Altmriomte mmm
ARTICLETL

T voifing Addriisi Ao ouet kv 5t it B o vy

gompény shall be 32580 Mary Stroet;: Siite 300; cmmmasm'm‘m
prkﬂlegcaﬂmvh;m»fﬂegsmw«ﬁmﬂmwpumwiﬂﬂnmwﬁlmt the. Stxte.of

ARTICLE IR

“Thio inttial regintaredt office of this Jicied |mmuy companyiis 3250 Macy Strwol Sl
500, Cﬂmmmuam “Tivs fnitial roglstered-dgeik-at that's
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ARTICLE IV

Thin:limited fiability company shill. cortumence:its existerite 5% 9F October 21,2005
and shall. exiupu-'petull]zr thisveatter usiless sooner dissofved.
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This limived Rability cofiipmny will be a1 g
IN WITNESS WEERECF, the undmigoed hu mmmsi ‘
o;gmmmthum"duyofw 2005 W
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CERTIFICATE OF DESIGNA‘HON OoF |
REGISTERED. AGENT/REGISTERED OFFICE.

Puisiznct to'the Jxcvisions of sectlon $08:.413, Florila Stafutes, the: undessigiied
limited liability comparly submily: the: fhilowing statemet in designating the regintpred
office/registered apeit, in the Stats of Florids.

FIRST — The same of the Bmited Hability contpany i Altamonte lnvestors, LLC.
SECOND) -~ 'The name and address of the pegistersd ageik snd office is::

Matthew Rieges, PA.
3250 Mary Stieet
"Suite 500 -
Cosonut Grove, Florighi 33133,

Having been nited s regisiored agent and to soteit seevicn of Yiobess
-abmumximhadmuﬂty*mmﬂﬂupmaoﬁmmum
aaueptﬂwappoimm;smﬁismdwaﬂdmmmhma iy, 1. ;
ta Gomply with the in of alf siatvies relathng to the proper e

ormyma,.ndrmﬁmmuwnhm;mmomg.mnfmpdﬁmu giage
agont

et i 21 dny 4f Qcrobes; 2005,

Matthew Rleger, PiA
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