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AXTICLES OF ORGANIZATION
OF
CLH-OrLANDO, LLC

Thess Acticles of Organization ere submitted for the pirpose of forming & limited
Yinbility company prrsuant to the Floride Limited Liability Company Apt, Chepier 608, Florida
Staintes, as the same may from time to tme be amended (the “Agt™),

ARTICLE T
NAME
The neme of the timited Hability company (the “Compgay™ is: CLE-Oziande, LLC,

ARTICLE X
ADDRESSES

The inifial mailing snd street address of the Compeny is 2861 College Street,
Tacksonvillp, Floride 32205.

ARTICLE I1Y
REGISTERED AGENT

The pame and street address of the inmtial registered agent of the Coppeny are David
Robart Covksey, 2861 Coliege Sirest, Jacksonville, Florlds 32208,

ARTICLE IV
LIMIZEDLIABDLITY

Bicept gs otherwise expressly provided by the Act, no member, manager, officer, agent
ot employoe of the Company shall be persopally Hable for the debts, obligations or leblities of
the Company, whether arsing In contract, tort or otherwise, or for the sets or ordssions of any
other member, manager, gificer, agent or employee of the Compuny.

™ WITNESR WHEREOF, the undersigned, being an authorized e of 8
Member of the Company, hag execuied thegs Articles of Ormanization on December g j, 2005. In
ecoordance with Saetion 608.408(3), Florida Statates, the exscution of this document constitutes
wn affiemetion ander the pemalties of pegjury that the facts stated herein are tue,

m(ﬁ{ﬂ'mﬂ/

Davig Robert Cockeey,
Authorized Represcniat
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pyrsuamt fo the yprovisioos of Sectiom 608415 aor 608.507, Florida Statutes, the
undersigned Limited Hability company submits the following ststement io designate a registered
office and registored agent in the State of Florida.

i 'Thy name of the Hmited Eability comparny is:

CLH-ORLANDO, L1.C

2, The pame and the Flosida street address of the rogistared sgent sre:

DAVID ROBERT COOKSEY

2861 COLLEGE STREET

JACKBONVILLY, FLORIDA 32208
Having been named as registersd agent and to accept service of process for the above stafed
Bimited Habifity company &t the place designated in this cetificate, I herehy acoept ths

© appointment as vegistered agent and agree to art in this capacity. ] firther agree to comply with

the provisions of all statutes relating to the proper myd complete perfarmance of my duties, and 1
am femiliar with and zccept the obligations of my position as registered agart.

Dated: Decembarg 72005 Signature of Registered Agent
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