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$TATE OF KLORIDA

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVITED LIARILITY COMPANY

ARTICLY ¥ - Name:

_The name of the Limited Liability Company is: DATRAN CENT .
ARTICLE I - Address:

The mailing address and street address of the principul office of the Limited Liubility Company
in

9830 Colonnade Boulevard, Suile 600
Sun Antonio, IX 78230-2239

ARTICLE (I - chﬁrcred Agent, Registered Otfice, & Registered Ageni’s Signature:
The name and the Florida street addiess of the registervd agent are:

C) CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324 U8

Having been pamed ar regisierad agent and to accept service of process for the above stated
limited lability company ot the place dasignated in this certificate, { heveby accept the
appointnent as registared agent and agree to act in this capacity, I further agree to comply with
the provisions af ol statues relating to the proper und complete performance of my duties, and J
am familiar with and aecept the vbligations of my position s registered agent as provided for in
Chapier 608, F.8.

RegisterczAgem‘a Signatore (REQUIRED)

Print Name; &£ 4. Wallae—

Title: __ Assiotant Goe rethe y

ARTICLE TV- Magnger(y) or Managing Member(s):

Tho name and sddrass of the zole Membsar iy as follows:

South ¥lorida Equitivs REXT, 1nc., a Marylaad curporation

Y830 Colonnade Boulevard, Suite 600 en
Sun Axtonio, TX 78230-2239 o

REQUIRED SIGNATURE: ' ET
. en 7

Sifnagure of 3 member or an aut d regrescatative of a membaer, i,
ripf Name; qm\ﬂls %- é A} o
et jnﬂ'iff bt St Ctnml . : =

{in acvordancs with section 608.408(3), Florida Statutes, the cxecution of this docwnent sl

constitutes an affirtmation under the penaltios of perjury that the facty stated herin ave true.)
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