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ARTICLES OF ORGANIZATION
OF
SOC-PFLAZA SUITES, LLC
ARTICLE] - NAME
The name of this limited liability company is SOC-Plaza Suites, LLC, a Florida limited
liability company (the “Company™).
TICLE II - PRINCIPAL OFFICE
The mailing address and strect address of the principal office of the Company is 719
Rodel Cove, Lake Mary, Florida 32746,

ARTICLE III - INITIAL TERED OFFICE AND AGENT

The street address of the initial registered office of the Company is ¢/o %.lmp, Callahan,
Dietrich & Spears, P.A., 37 N. Qrange Avemue, Suite 200, Orlando, Florids, 32891. nd'fhe name

of the initial registered agent of the Company at that address is W. Scott Callahan, T}sqﬂe
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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 certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of ali statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my positjan as reglstercd agent as provided for in

Chapter 608, Florida Statutes.

tt Wlahan
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