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AMENDED AND RESTATED ARTICLES OF ORGANIZATION
OF
COP-CARTER, L1LC

Pursuant to the provisions of 608.411 and 608.407, Florida Steiutes, COP-CARTER,
LLC, a limited liability compeny organized under the Iaws of the State of Florida, submits the
following Amended and Restated Articles of Organization:

1. Name. The name of the limited iiability company is COP-CARTER, LLC,

2. Date of Filing. The Articles of Organization were filed on Ociober 22, 2007, and —
were assigned Document Number L07000106648, <

o =
] m
3. Principal Address and Mailing Address. The principel address of the limidd .50
: O 8 2t
1920 Main Stveet, Suite 400 - e
rvine, CA 92614 nr IR
. [we)
The mailing address of the limited liability company is: o
1920 Main Street, Suite 400
Irvine, CA 92614

4, Nature of Business and Powers. The generel nature of the business transacted by
this limited liability company is to engage in any and all business permitted under the laws of the
State of Flarida. The limited liability company shall have end may exercise all powers and rights
which & limited linbility company may exercise pursoant to Chapter 608, Florida Statutes, as
amended from time to time.

5.  Effective Date. These Amended and Restated Articles of Orgamization shall
become effective immediately upon filing,

6. Registered Agent and Registered Office. The name of the Repistered Agent of
the limited liability company is: ' .

John B. Dunham, I
The address of the initial Registered Office is:

Two North Tamiami Trail, Suite 500
Sarasota, FL 34236
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Having been named as Registered Agent and to accept service of process for the above
gtated limited lishility company ar the place designated in this certificate, I accept the
appointment as Registered Agent and agree to sct in this capacity. I firrther agree to comply with
tthmvmomofa]lstattﬂcsrdaunstnﬂn=pmpermdcomplclaparﬁ::manceofmym
am famjliar with and accept the obligations of my posaition as
in Chapter 608, Florida Statuies.

Jo
7.  The Managing Member of the Limigéd Hiability Company and its addresa shall  °
COP-ORL, One, LLC
1920 Main Street, Suite 400
Trvine, CA 92614

Under penalties of pexjury, I declare that I have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct.

In wiinesg whereof, the undersigned has executed this certificate on November _, 2007.

Witnesses: . COP-CARTER, I11.C, a Florida
Hmited Lisbilty company,
By:
Printed Name:
Printed Name: Printed Name
Iis:
STATE OF
COUNTY OF

The foregoing instrument was aclmowledgod before me on this ___ day of Nevember,
2007, by ~ of COP-CARTER,
LLC, a Florida limited lability compeany, who is personally known to me or who has produced
as identification and who did take an oath.

Notary Signature
(Notary Seal) -
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Having been named as Regisicred Agent and to scoept service of process for the above
stated limited liability company at the place designsted in this certificate, 1 acvept 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 and
amfam:‘harmlhandax:ccpttheobhganonsofmyposiﬂonaskegstemd;&gcntasmwdcdhr
mChnpwrGOB Florida Statutes.

Jobn R. Dunham, III
7. The Menaging Member of the Limited Liabitity Company and its address shall
COP-CRL One, LLC
1920 Main Street, Sults 400
Irvine, CA 92614

Under penalties of perjury, [ declare that I have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct.

In witness whereaf, the undersigned has exccuted this certificats on Novcmbw’zpfw?

Witmesses; ‘ COP-CARTER, LIC, Florlda
limited liabiﬁg% :;
/if M By: 1 L .

Printed Name: BT Sohvorls

7
"’C ,(9/? M D@m;g‘ 7« /&?/M&'

PnntadPHmc &Q‘;ﬂ , Rexpsse/ lPrim;adName |
Its: ¢.o. a

STATE OF
COUNTY OF

The foregoing instryment was aclmowledged before me on this ___ day of November,
2007, by __ of COP-CARTER,
ILLC, a Florida limited liability cornpany, wlm is personally known to me or who has produced
a3 identification and wha did take an oath.

Notary Signature
(Notary Seal)
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