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ARTICLES OF ORGANIZATION @, G
OF 4 6"‘?3
TI BERMUDA CENTER, LLC A
A Florida Limited Liability Company s %’é’%
z 2
x 2%
ARTICLE 1 = %3
NAME oo
7

The name of this limited liability company is TT BERMUDA CENTER, LLC, referred (o
in these Articles of Orgamzatxon as the “Company™. .

ARTICLE X
MAILIN(- AND STREET ADDRESS |

The street address of the pr 1nc1pal 01 hce nl tha Cumpany is as follows

100 N. John Young Parkway. Suite D
Kissimmee, FL 34741

]

L , , BPFECTIVE DATR
The mailing address of (he principal office of the Company is as follows: 07}

- 100 N. John Young Parkway, Suite D
Kissimmee, FL 34741

ARTICLE U1
COMMENCEMENT OF COMPANY'S EXISTENCE

In accordance with Section 608.409(1), Florida Statutes, the Company's existence shall
be deemed to have commenced on May 1, 2007.

ARTICLE IV
REGISTERED AGENT

The address of the initial Registered Office and the Registered Agent at such address arc
as follows:

William R. Lowman, Jr., Esq.
ShuflieldLowman

1000 Legion Place, Suite 1700
Orlando, FI. 32801

(((t107000122537 3)))
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ARTICLE V¥
MANAGEMENT

The Company is to be a manager-managed company.

A manager may reccive
Seven T Realty Corﬁ.
1525 The Quks Boulevard

compensation for his services.  The name and address of the initial manager are as follows:
Kissimmee, FL 32746

L]
: -, 65'31
ARTICLE VI .- .- T ETW
APPLICABLE LAW TR
: : L)
The Company is created pursuant to Chapter. 608, Flogd;
by the laws of the State of Florida. T
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Willtam R. Lowman, Jr.,
Authorived Representative

ACCEPTANCE OF DESIGNATION
or
REGISTERED AGENT

Pursuant 10 the provisions of Section 608.415, Florida Statutes, the undersigned submits
the following slatement ol acceptance ol his designation as Registered Agent for the Company:

Having been named as Registered Agent und lo accept service of process for the above
stated limited liablllty 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 all statutes relating to the proper and complete performance of my duties, und I
am familiar with and accept the obligations of my position as

in Chapter 608 of the Florida Statutes.

eg/fgrered Agent as provided for

William R. Lowman, Jr.
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