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ARTICLES OF ORGANIZATION -
OF
CNL TLH MANAGER I, LLC

The name of this limited Hability company is CNL TLH Manager I, LLC (the
*Company™}.

ARTICLE I - PRINCIPAL OFFICE

The mailing address of the principal office of the Company is Post Offike, Box 4920,
Oxdando, Florida 32802-4920, and the street address of the principal office of ﬂa—d(‘_gion@any iz
450 8. Orange Avenue, Orlendo, Florida 32801-3334. _.Z_Li'r-,;‘ e
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The street address of the initial registered office of the Company is 450, South,Orandel 1
Avemue, Orlando, Florida 32801, and the name of the initial registered agent o8¢ Copupany B3
that address is Linda A. Scarcelii. é'g = D
Iy

IN WITHESS WHERECF, the undersigned, as an authorized representative of a member,
has caused these Axticles of Organization to be duly exccuted as of the _of 8™ day of

September, 2006,
; % AL Scarcel%;

Authorized Representative of Member

Acceprance of Registered Agent

Having been named as registered agent and to accept service of process for the above
stated lenited Hability company at the place designated in this certificate, I hexeby acoept the
appointment as registered agent and agree 1o act in this capacity. T further agree to comply with
the provisions of all statutes relating io 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.
: % A Scarcelll
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