01g6

{Requestor's Name)

- (Address)

{Address)

[] Pickup

(CityiState/Zip/Prone #)

Twar

[] man

(Business Entity Name)

Certified Copies

{Document Number)

Certificates of Status

Special Instructions to Filing

;
\ Pfﬁse Use Cnly

%

I

400082235764

—y
[
i o
-2 Ty
e B8 —
o w3
& m
rr"- -
,'""::‘ =
2o
Ll b
oo Sl -
2ZI_©
b ¥ ol 3
b'-..... N
e o M
Ry % [T
boodnal [
e — {-}
L B
ereent LSV S ¢
aler
vy Y ——
LT -
"}C_-y i = {
:;';’;"; =— N
255 5, O
DD"F—T_{‘X [ ]
I’cxn >




CORPORATION SERVICE CEMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 663008 ., 4311837
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ORDER DATE : December 13, 2006 ﬁ:\ o
VA
ORDER TIME : 3:0 PM o5 W
%
ORDER NO. : 663008-005 g a4
CUSTOMER NO: 4311837 )

DOMESTIC FILING
NAME: STAFFORD PLACE KISSIMMEE LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICN

PLEASE RETURN THE PFOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE COF GOOD STANDING

CONTACT PERSCN: Amanda Haddan - EXT. 2955
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EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION
QF
STAFFORD PLACE KISSIMMEE LLC

%

P
w5 1y
ARTICLE | DA
7l T
The name of the limited liability company formed hereby is STAFFORD %ACE ? f{\
KISSIMMEE LLC ({the “Company”}. A
. O
N -
ARTICLE i T e
<5
S
v

The mailing address and street address of the principal office of the Company is’
9001 Congressional Court, Potomac, Maryland 20854.

ARTICLE IV

The name and address of the Registered Agent in the State of Florida is:
Corporation Service Company, 1201 Hays Street, Talizhasses, Florida 31301.

Having besn named as registered agent and fo accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as regisfered agent and agree fo act in this capacity. | further agree fo
comply with the provisions of alf statutes relating {o the proper and complete
performance of my dutles, and | am famifiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S..

Corporation Service Company

. Amanda Haddan
By: Q@i as its agent
Registsred Agent's Signature {Required)

ARTICLE IV

The Company is to be managed by a Manager. The name and address of the
Manager is as foliows:

Name Address

Stephen J. Garchik (Manager} 8001 Congressional Court, Potomac, Maryland 20854

USIDOCS 5976767l
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Executed this &?Jday of December, 20086.

US1DOCS 3976767v1

Stafford Place Associates Limited
Parinership, a Virginia limited partnership,
Member

By:  Stafford Place Corporation, a Virginia
corporation, General Partner

o AT | Hurdll

Stephen J. Garchik,
President




