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ARTICLES OF ORGANIZATION FOR FLORIDS. LEMITED LIABILITY COMPANY

ARTICLE X - Name!
The name of the Limited Lisbility Company is: .

Hurtington st Seadance GP, LLC
Mt and writls the werds "Limbed Lisbility Sompay, “Limited Cotpany™ or thelr abbreviation “LLE" & YL.C™}

ARTICLE II - Addresy:
The mailing eddress imd street address of the priocipal office of the Limited Liability Company is:

1 o H * ddress:
_13.00 Foclowille Pike, Sultc 502 11200 Rookville Rike, Suite 502
Rociville, WD A0EA2 Rockvills, MDY 20853

ARTICLE IIX - Registered Agent, Replyierad Office, & Reglatered Agent’s Stgnature:
{The Limited Lisbility Comproy canoat secve at Hs oom Raglstered Agont. You ot dovigons it indbeideal or another

trusincys aptily with an active FloFlda registration.)
The name and the Floridy street nddress of the mogistered agent ave:
€ T Corporatinn Sywtem
blgtne

[2040 South Fioe Tsland Road

Fiorlds streot addnses (PO, Box NOT accepiabla)
Planteilon, Florids 33334

City, Stats, and Zipp

Having been named o regisierwd ageni and ¥ accapt sevvice of process for the above stated limited
I_fabﬂiftycmupwuam the place desigrated tn this ceviifivats, T hereby qceapt the gppointment ar
registercd agent and agree (o act in this capacity. 1 fiurtker agree fo comply with the provisions of all
sititey refatng io the proper and complete performtiice of my dizies, and Iam fymiliar witk dne
agocept the abligations of my pasition as registered agent as provided for in Chapter 508, F.5.

C T Covporation System
——@M_L.‘T_ , LA .
e A B e §

Special Assistant Secretary
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ARTICLE IV- Maneger{s) or Managing Member(y):
The nawe snd address of each Manager or Mnnagmg Membeor 13 as follows:

; Name and Address:

"MGR" = Maneger .

"MGRM" = Managing Member

MGR f-tum.in;fun at Sedrnee Mansger, Ine,
11260 Rockville Pike, Suits 504

Rockvliie, MD 20352

(Use attachment if necessapy)

ARTICLE V' Effective date, if other than the dut= of filing: vpon Hiing (CPTIONAL)

(X av Mffective date is lizted, the dats must be specific and cannot be more than five usiness days prior
be or 90 days after the date of Hling.)

EEOUIRED SIGNATURE:

_M%?,Qw

Signature of 1 mimber or an sotharized rapresexizdve +f 8 member,

(In sccordance with section S08.408{3), Florida Statntar, the axeuution
document.

of tels conaiitntes an xffrmaticy endey the panaitics of peciury
thed the fucts pieted herrip are ftita.)

Dyl M. Bdzlsteln, suthorkzed represeniative
Typed or printed tame o Jignes

- i Frog:
S1E5.00 Pling Fee for Arﬁdu of Organigatien snd Deslgnation
of Ruglatored A

$ 3040 Caxtifled Copy (Ohﬁnun
§F  5.00 Cartificats of Statny (Opional}
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