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NO. 200 P2

FER. 28. 2007 12:20PM GREENBERG TRAURIG

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name: The name of the Litnited Lizbility Cormpany is:
655 HOLDINGS MANAGER LLC

ARTICLE XI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

e/o Capital Parters, Ing,
One Independent Drive, Snite 1850 . . . .. T
Tacksomville, Florida' 32202 .© .. .o

ARTICLE I - Registered Agent, Repistered Office and Registered Agent's Slgnature:
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The name and the Flotids stroet address of the registered agent are:
I S IS
Name: William G Evans L e
Addies:  Oune Independent Drive, Suite 1850 an
- Tacksonville, Flozida 32202 o9
: 2z
$m

Having been mamed as registered ﬁgem' and 10 accept service of prooess for the above stated

limited lability company at the place designawed in this certificate, § herchy accept the
appointment a8 régistered agenz and agree to act in ihis capacity I further agree to comply with
the provisions of alf stauwes relating to the propsr and complete performance of my duties, and }
am familiar with and accept the obligations of iy position as registered agent as provided for in

Chapter 008, £ 8

egistered Ageat’s Signature

ARTICLE IV - Management (Check box if applicable)
is to be managed by ons manager or mor¢ managers and is, therefore, &

O The Limited Liability C
manzagert - agaged cor

Wm&/
Signature of a member or an ddthorized representative of & mambear

(In accordance with section S08.403(3), PBlorida Starutes, the
execution of this doenment congtituies an affismation vnder the

penalties of perjury that the facrs stated herein arc tue )

Williaem G, Evane

Typed oy printed name of signee



