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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

4601-45135 DIXIE HIGHWAY LLC
(Must end with the words “Limlled Liabllily Company, "Lindted Company” or their abbreviation “LLC” or “L.C,")

ARTICLE II - Address:
The mailing address and street address of the prinoipal office of the Limited Lmblhty Company is

Principal Office Address: Mailing Address:
cfo I.P. Morgan Trust Company of Delawara ¢/o J.P. Morgan Trust Company of Delaware
$00 Stanton Chrigtizng Road 500 Stanton Christiana Rosd
Newark, DE 19713 Newark, DE 19713
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's slgmurﬁf v 2
(The Liriited Liability Company ¢xni! hosve A8 its own Registered Agunt, You must deslgaate an Individual ar c: ™
business ensity with an active Florida registration.) D= T’ﬂ
S G
The name and the Florida street address of ths registered agent are: {f;_f:" & Zz,
. o ¢
C T Cotporation Systen p’: e - T
Nams -« X H ]
; 5 N g
1200 South Pine (zlend Road x> L ﬁ
Florlda sireet address (2.0, Box NOT scoapabls) g ™ oo
Piantadon, Flor{ides 33324
City, Btats, and Zip

Having been named as regivtered apent and to accept service of process for the abave stated limited
liability compemy at the place designated in this cervifivate, I hereby acoept the appointment as
registered agent and agree 1o act in this capacity. Ifurther agree io comply with the provisions of all
. statutes relating to the proper and complete performanoe of my dudes, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
C T Corporation System
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manaper or Managing Member is as follows:

Titlgs Name and Adgress:

"MGOR" = Manager

“MGRM" « Managing Member

MGRM Sun Bay Holdings, LLC
ofe Corporation Tryst Center, 1209 Omnge Street
Wilminpton, Dulaware

{Ues attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If 4t effective date is Listed, the date must be specific and cannot be more than five basiness days prior
to or 90 days afier the date of fillng.}

REQUIRED SIGNATURE:

(In aocordance with ssction 608.408(3), Florida Statutes, the axecution
of this docwnent constitutes an affinmation undet the penalties of perjury
that the facts atated havein are true.

)
= L L] Qa !Cr'
Typed or printed namme of signee

Elling Weey:
$125.06 Fillag Fee for Articlos of Orgaufeation and Designation
of Registered Agest

$ 30.00 Cortified Copy (Optional) ;
§ S.00 Certificate of Status (Optional) !
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