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ARTICLES OF ORGANIZATION FOR ¥LORIDA LIMUTED LIABILITY OOMPANY

ARTICLE I - Neme:
The name of the Limited Ligbility Company is;

Ehantingtui At Seadenes Limiiod Pstbier, LLC
ot errd will: the wonds -5 irmica Lishility Compnny, "Limiiod Cotmpiny™ ar their Shbreviaion "LLC.~ orL.C.,")

ARTICLE I - Address: )
The meiling address and straet pddress of the principal office of the Limited Liability Cotnpeny is:
13 4 y: [+ 3
1 1200 Rockville Pile, Buite 502 11200 Rockviile Pike, Suite 502
Rookville, ML 20852 * Tocclle, MD 20851

ARTICLE 11 - Registered Agent, Registryed Office, & Reglstered Agent’s Siguatore:
(The Limtted Lishility mmn:m 2 o Regluoomed ﬁ:ur::. Yau must desipnate it individaoal or suother
liwiness ostity with sn sctive Florids registration.)

The name 3nd the Florida street address of the registered agent are:
C T Corporation Systetn

Mame:
1200 Sonth Pite Infand Foad
Flotids siveer atddress (7.0, Box NOT acceptabic)
Plarcation, Floride 33324
City, Staee, and Zis

Fiaving been named ax registered agent and i acoept service of process for the above stated lmbied
febtly conpany at e place designated in this certificats, 1 kevely occept the appoiniment oy
registered agent and agroe o doe in s capacily. ] further agree tz comply with the provisions of alt
sicqswes relating fo the proper and compite performance of my duties, and Fam familicr witk and
aiccept the obligations of my position as reginerad agent as provided for in Chapier 538, F.5..

C T Cerporetion System

Rogictored Agart's Slgasture (REQUIRED)
KORRt A. BEHLER
Special Assistant Secratary

(CONTINUED)
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ARTICLE IV- Manager(s) or Menaging Meruber{sp
The narne and address of each Manager or Managing Mamber is ag followa:

. ﬁ.m .nﬂ M&
“MGR" = Manager

"KMGRM® »= Managing Member
MOEM Himthogton of Sundencs Holdings, LP
1 L2700 Rockyilie P, Suite 502
Rowleville, MD 20852

(Use attackrnent if necesemy)

ARTICLE V: Effective date, If othor than the date of filing: vpos fling . (OPTIGNAL)

(A xn cfTective date is Hated, the date mest e spectfic and cannot be more than Mve businass days prior
t¢ or 54 days after the date of filbeg.}

REQUIBED SIGNATURE:

= - .
Sigrative of 8 oamalier or xn wotkorised reprosentative of 8 member.
socordsnee with section £08.408(3), Florid Stiztes, the
& dnetarwent .mm.zm

of thiz doei comylitutar an the petnlties of
52 O
thir the facts ptatesd hersin sra truo.) Py

Dyl M. Edelstein, swhorized ropressotative
Typed qr prinied name of dgnee

Eilhix Foext

15,00 Fﬂ!nzl\'u for Aviicles o7 Grymimtion nud Daslgnation

of Reginteped Agenit
F 30,00 Certified

Copy {Optiennl)
3 5.00 Caritlicata of Status (Opthennl)
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