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ORGANIZAYION
OQF

UNIVER, = LAGE OFYICE FARK, LL

Article ]
Name of Limited Liability Company
The name of this limited liability company is University-Econ Village Office Park, LLC
(the "Company™), with its principal piace of business being located at 315 E, Robinson Street,
SBuite 600, Orlando, Florida 32801, and the mailing address is the same.
Article 11
Duraticn

The Company shall exist from the date of filing of these Articles of Organization with the
Department of State until the carlier of fifly (50} years from the date of filing or the oceurrence
of any of the events specified in Florida Statutes Section 608.441, unless continued by the

unanimous consent of all of the remaining members.

Arti

Purpose

The Company is organized for the purpose of transacting all lawful activities and
businesses that may be conducted by a limited iiabilily company under the laws of Florida,

Article LV,
Registered Agent and Office

The name of the initial registered apgent of the Company is Scott M. Price. The street
address of the initial registered egeni of the Company i3 315 E. Robinson Street, Suite 600,

Orlanda, FL 32801,

icle V
ditio

Additional members to the Company may be admitted, but only upon the unanimous

consent of all current members. = o
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Article V1
Termination of Membership

Upon the death, retirement, resignation, expulsion, bankrupicy or dissolution of a
member or upon the occurrenge of any other event that terminates the continued membership of
a member in the Company, the Company shall be dissolved unless the remaining members, by
unanimous written agreement, consent 1o continue the business of the Company.

Article V11
Maragement of the Company

The management of the Company shall be by a Manager or Managers elected by the

Members as provided in the Operating Agreement. The Company shall be managed in

| accordance with the Regulations and Operating Agreement adopted by the members, The name
| and address of the initial managers are:

‘ Cart Trauger 2922 Willow Bay Terrace, Casselberry, FL, 32707
Shannen Hutto P.Q. BOX 590353, Orlando FL 32859
Article VITI
jons

The members shall have the power to adopt, alter, amend, or repeal regulations of the
Company containing provisions of the regulation and management of the affairs of the
Company.

Article TX
Date of Fxistence of the Compapy

‘ The existence of the Company shall commence on the date of filing the Articles of
| Organization by the Florida Department of State.

Article X
Transfer of Interest

No member shall have the right to transfer any interest in the Company without the
unanimous written agreement of all members. If the non-transferring members do not approve
the transfer, the {ransferee of the interest of the transferring members shall have no right
become a member or to participate in the management of the business and the affairs of the
Company. The transferee shall be entitled to receive only the share of profits or other
compensation by way of income, and the return of contributions to which the transferring
member otherwise would be entitled by virtue of membership.

{{(HO5000289206 3%))
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Article X
Certificated Interests

The members' interests in the Company shall be evidenced by certificates.

Axticle X1
Contracting Debts

All contracting debts of the limited liability company require the approval of one of the
managers.

The undersigned executed these Axticles of Organization effective as of the 20 day of

Scott M. Price
As its: Authorized Representative

(({(H05000288206 3))}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 608.415 OR 617.0501,
FLORIDA. STATUTES, THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the company is: University-Econ Village Office Park, LIC

315 E. Robinson Street, Suite 600, Orlanda,

Florida 32801
— o
. . =0 o
The name and address of the registered agent and office is: o o
E2 A >
2L mF
Scoit M. Price 20 4 F’—'fﬁ:li
[ meEs
et i
(Name) s ' DT
315 E. Robinson Street, Suite 600 %‘-;; o L
(P. O. Box not acsepiable) ;U;H E

Orlando, Florida 32801
(City/State/Zip)

Having been named as registered agent and lo accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree 1o act in this capacity. [ further agree lo
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent.
]

(Signatdre)

DIVISION OF CORPQRATIONS, P. Q. BOX 6327, TALLAHASSELE, FLORIDA 32314
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