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Articles of Organization
of
FL1,LLC

ARTICLEIL

Name snd Duration

Ths name of this Limited Liebility Company is FL1, LLC (hersinafter referred to as the
“Company”). The duration of the Company shall commence upon the filing-of these Articles of

Orpanization and shall be perpetual.
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Principal Office AR N
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The mailing address and street address 'of the principal office of the Compan 00 W

Pete Rose Way, Cincinnati, Ohio 45203, or such other place as the members of the Co
determine from time fo time.
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ARTICLEI

Registered Office and Agent

The address of the registered office of the Company in the Smte of Florida is 4300
Cypress Street, Suite 150, Tampa, Florida 33607. The name of the registered agent at such address 16
Steve D. Millard.

DATED as ok‘thc&:?_\-}i;.y of July, 2006.
A.G.C. Co, authorized agent

v
Name: 'JE-FF -D"C_C-V’B’-‘

Vice President
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

Pyrsoant to the provisions of Florida Stamto Scction 608.415, FLI, LLC submita the
following statement in designating the registared office/registered agent, in the Stata of Florida:

1. The name of the limit:d liability compauy is FL1, LLC.

2. The name and address of the registered agent and offjce is: Stave D. Millard, 4300 W.
Cypress Sweet, Suits 150, Tampe, Floqida 33607,

Having been naned s reglstered agent and to accept service of process for the above-
named limited liability compeny at the place designated in this certificate, the undersigned, hereby
accepts the appointment as reglstered agent and agrees to act in this capaeity. The undersigned further
agrees w comply with the provisions of all startes relating to the proper and complete performance ¢ of‘ his ‘g,
duties, and is familiar with and accepts the obligations of the position s regimared agent. 37
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Steve D, Miilard, Registersd Agent
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