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ARTICLES OF ORGANIZATION i
OF
COLLEGIATE VILLAGE COMMERCIAL, LLC 0 Y 26 A 10: 03

SECRETARY OF STATE

TALLARASSEE, FLORIDA
ARTICLE | - NAME

The name of this imited liability company is Collegiate Village Commercial, LLC (the
“Company™).
TICT - PRINCIPAL OFFICE
The mailing and street address of the principal office of the Company is 3348 Edgewater
Drive, Orlando, Florida 32804.

TICLE IIT - INITIAL REGISTERED

The street address of the imitial registered office of the Company is 3348 Edgewater
Drive, Orlando, Florida 32804, and the name of the initial registered agent of the Company at

that address is Mary L. Demetree.
/ iy W

a:ry L. Pemetree, Authorized Represcntanvc ofa
Memb

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this cettificate, T hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to 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 as provided for in
Chapter 608, Florida Statutes,
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