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ARTICLESOF ORGANIZATION FOR FLORIDA, LIVITED LIARILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limited Liability Compeany is:

Villrge st Purk Bopd Limited Paxiper, (LC
(tTuwt ond with the wonds “Limited Liabifity Congsny, “Lindted Compary™ or thely sbbvivistion "LLG,” or *L.C.,™

ARTICLE IX - Address:
The mailing address snd sireet sddrecy of the principat office of the Limited Liability Company is:

11200 Rockville Pile, Sujte 502

P
Ronkville, ML 20657

113208 Rockvills Fike, Bolte 502
Rockwille, MO 20852
t'e Shgnatore:

ARTICLE ITI - Registered Agent, Regirtered Office, &
{The Limited Lishifity Compawy aannot serve i itn awn Raglatererd Agant. Vou must desigtate an individaa! or anottor
businest engdty srith an astive Mosids roglymstion.) ) .
The neme and e Florida strect address of the registered agent are:
T Corporstian Bystam
Nnme
1200 South Pine Tstand Road
Flockis sroot sddress (PO, Box NOT acoeptable)
Plantstion, Plotide 33334
City, Stwz, and Zip
Having been nomed of regivtkred agent and fo socept service of process for the above sicted mited
Habiny company o the place designoted n this cerifficare, f Rereby acoept the appomimen: as
ragixiered agent and agree io act in it capacily. [furiher agree 22 comprly with the provisions qf all
siatutas relaing o the praper and complets peifarmsnce of ny dutey, and 1 am farniliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 508, F.X.

C T Corporation System

Register 1y §{naturs i
KORAI A, BEHLER
Special Assistant Secretary
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ARTICLE TV- Manager(s} or Managing Member(s):
The name and address of each Manages or Managing Member Is &z follows:
itle: ke :
YMGR" = ' .
AGRM" ~ Maraging Member
MGRM Vitlmge &t Pork Road Holdings, LP
11200 Rockeille Pike, St $03
Raoekville, MD 20852
(Use sttachment if necegeary)
ANTICLE V: Effsctive date, if other tho the date of filing; wpen filing . (OPTIONAL)
(1T an effective dute bs bated, the dae m-thupezlﬁem cannod e yuore than five businesx days prior
to or 9 days siter the date of filing.}
REQUIRED SIGNATURE:

Doeef Gl
Sgnaiove of 8 member or an suthorisd rupresentstive of 5 mamber.
(in xccordunce with wection §08.408(3), Flovide Statutes, tha mxccotion

- of thw docurment conetitelos an affirmation widsr the ponaltios of [»3
thie the Thets séatod hewln are true,) et

Dazryd WL Edelgiain, muthozizad represesstative
Typed vt printed name of signee

Elline Fecx:
#123.00 Fillng Fes for Articles of Orgenizafion ned Destpustion
of Ragistarad Axent
$ 30.00 Carvilied Coy (Optional
% 500 Curtiiieate of Stwtvy (Optionst)
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