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ARTICLES OF ORGANIZATION —<
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OF =
HEATHROW RI ASSOCIATES, LLC ir_?i : .
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L
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ARTICLE 1 =

=

HName and Dumiion

The name of this Limited Liability Company is Heathrow RI Associetes, LLC (hereinafter
yeferred o ap the “Company™). The duretion of the Company shalt commence vpon the fiting of these
Axticles of Organization and ghall be perpetual.

ARTICLE O

Prineipal Office

The mailing address and street address of the principat office of the Company iz 3700 NE 28%
Avenue, Lighthouse Point, FL 330643, or such other place as the Manager of the Company may determiine
from: time fo fime.

 ARTICLE ID
Registered Office and Agent

The addrass of the registered office of the Company in the State of Floridz is C T Corpomtion
System, 1200 South Pine Island Road, City of Plantation, Florida 33324,

ARTICLE IV

Mangggr-tdanaged Company

The Conzpany i 10 be mmeaged by its Manager, Heathrow RI Manager, LLC whose address is:
3708 NE 28% Avenue
Lighthouse Poiny, FL. 33064
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ARTICLEV

Burpoge
The Company's huginess and purpose shall consist salely of the following:

(i) i awn the real estate locaied at the Southwest quadrant of I-4 and Heatlyow
Boulevard, located on International Drive, Lake Mary, Florida 32746, and ne
ather purpose: amd

G to sugage i such other lawful activitics permitted to Timited lishility companies
by the Plorida Limited Liability Company Ast of the State of Flonida az are
incidental, necessary or gppropriate to the foreguing.

DATED as of the ____ day of April, 2007
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
-STATE OF FLORIDA. . . )
1. The name of the Imi@d{iahﬂixyc\amﬁanyis:

Heathyrow BT Associates , L

2. The name and the Florida siveet sddrass of the registered agent and office are:
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1200 South Bine Toled st 2 = T
) Florids stroct address (P.0. Box NOTE ACCEPTABLE) ?“: % g
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Plamtatien ¥l 33324
(City/State/Zip}
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Having been named ax registered agent and to sccept sevvice of process jor the above stated Timited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as

. vegistered agent and ugree io act in this copacity, Ifurther agree to comply with the provisions of all

' statates relating 1 the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my pogition as regisiered ageni as provided for in Chapier 608, F.5.
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Ooomie Bryan, Special Rsst. Secy.

$100.00 Filing Fee for Application

§ 2500 Desipnation of Registered Agent
8§ 30.60 Ceriified Copy (optional} .
§ 5.08 Certificats of Status (optionsl)
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