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ARTICLES OF ORGANIZATION FOR
YCP-MAYPORT V, LLC

ARTICLE I - NAME
The nrame of the Limited Liability Company is:

VCP-MAYPORT V, LLC

ARTICLE 11 - ADDRESS

The mailing addcess and street address of the principal office of the Limited Liability
Company is:

3020 Ilartley Road, Suite 300
Jacksonville, ¥1, 32257

ARTICLE ITf - REGISTERED AGENT & REGISTERED OFFICE

The name angd the Florida street address of the registered agent are:
Mark T. Farrel]
3020 Iartley Road, Suite 300

Jacksonville, FL 32257
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CERTIFICATE OF ACCEPTANCE QF DESIGNATION OF
REGISTERED AGENT OF
VCP-MAYPORT V, LL.C

Pursuant to Scction 608,415 of the Florida Liwmited Liability Company Act, the undersigned,
having been designated as the initial Registered Agent for the service of process within the state of
Florida upon VCP-MAYPORT V, LLC, a limited liability company organized under the laws of the
statc of Florida, horeby accepis the appoiniment as such Registered Agent for the above-named
limited linbilily company and agress to act in such capacity. The undersigned further agrecs to

comply willy the provisions of all statutes rclating to the proper and complete performance of his
dutics, and is famillar with and accepts the obligations of his position as Registered Agenl as
provided for in the Florida Limited Liability Company Act and the gencral laws of the staic of
Florida relative to keeping open the Registered Office, which Registered Qlfice is located at 3020

{Iariloy Road, Suvite 300, Jacksonville, Florida 32257.

IN WITNESS WHERFEOF, the undersigned has exscuted this Certificate in Jacksonville,
Duvat County, Florida on this 25 day of October, 2005.
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