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Audit No. HOB000042965 3
ARTICLES OF ORGANIZATION

OF
NOTTINGHAM PROPERTIES, LLC

The undersigned, as the organizing member of a limited liability company under the Florida
Limited Liability Company Act, adopts the following Articles of Organization for such limited
liability company (the “Company’"):

ARTICLE 1
Name

The name of the Company is Nottingham Properties, LLC.

ARTICLE XX
Initial Principal Office il ress
_ €
The Company’s initial principal office street address and mailing address is 3904 Corpgex 5%
Park Drive, Suite 150, Tampa, FL 33619. - 39
m =
(o) m
ARTICLE III — R¥q
Initial Rerlstered Apent and Office o Q féﬁ
= IZRo
The street address of its initial registered office of the Company is 3904 Corporex Park>= (-E« . "
Drive, Suite 150, Tampa, FL. 33619, and the name of its initial registered agent at that addressT8 od =
Bagsem Ali, E‘S =&
fam
=

ARTICLE 1V
Authorized Representative

The name and address of the authorized representative of the Company are:

Name Address

Cristin C. Keane 4221 W, Boy Scout Boulevard

Suite 1000

™M Tampa, FI. 33607
Dated this [§' day of February 2008.

By: é‘ %

Cristin C.
Authorized entative

12661187.1



02/19/2008 12,39 FAX @003/003

! e ——
+

5 .

Audit No. HOB0000429€65 3

ACCEFPTANCE BY REGISTERED AGENT

Having been named as registered agent and 1o accept service of process for the Company, at
the place designated as the registered office, the undersigned hereby accepts the appointment as
registered agent and agrees to act in this capacity. The undersigned farther agrees to comply with
the provisions of all statutes relating to the proper and complete performance of its duties, and is
familiar with and accepts the duties and obligations of its position as registcrod agent.

Dated this |5 day of February 2008.

REGISTERED AGENT:
i
(/_‘\) S
\

Basem Ali

| 26681




