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_ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compuny is:

DUNN VILLAGE, LL{
(Must and with the wards “Livnited Lisbility Company, “L.L.C." or "LLC™Y

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Officc Address: Mailing Address:

9830 Colannado Blvd., Suitz 600
San Antonlo, Texas 78230-2239

e <>
ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signaturazi, &
{The Limited Lishility Cownpairy cannod serve ni 1t ow Reglstered Agent. Yoo must deulgnt: en Individu! or anothde—'c. o
business entiry with an astive Florida registration.) =, g

‘The pame and the Florlda street address of the registered agent ars:

T Corpocalion Systen
Neme
1200 South Pine [sland Roed
Florida stieet addrass (P.0. Box NOT accoptabla)
Pluntetion [y, 33324
City, Stare, and Zip

Having been named os registered agent and to aceept service of process for tha abave stated limited
liabiltlyy company ot the place designated in this certificate, ] hereby accept the appoiniment as
registered agent and agree 1o act in thiy capucity. 1 furthar agrea to comply with the provisions of all
xiarutes relaling 10 the proper and complste performance of my duties, and 1 am jamiiiar with and
aceept the obligations of my position as regisiered agen! as provided for in Chapter 608, F.5.,

Corpomtion System

Registerod Agont's Bignatire (REQUIRED)

EA Walace
Assistant Secrefary

(CONTINUED)
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ARTYCLE XV- Munager(s) or Managing Mamber(s):
The name and address of cach Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Munager

"MGRM" = Managing Member

MGRM

US Roal Hafate Limited Partmerghip
$E30 Caloonade Bivd,, Svite 600
So0 Antonia, Taxes 78230-23239

>
¥
o——
Y
13+)
=
e
(Use attachment if necessary) (c%
ARTICLE V: Effective dute, i other than the date of filing:

. {OPTIONAL)
(If an effective date i5 Hsted, the date must be specific and cannat be more thun fve business days prioy
to or 90 duys after the date of filiuy.)

REQUIRED SIGNATURE;

Sipfuture of 4 mem

authorized represeniative of a momber.

(In accordance with sectlon 608.408(3), Floride Statutes, the exscution

of this document constitutes an affivmalion wnder the penalties of perjury
that the fucts stated horuin are true,)

RANDAL R, SEEWALD
Typed or printed nume of zignee

Blliny Fops;

§125.00 Filing Fee for Arficles of Qrganization and Designation
of Repistered Agent

§ 30.00 Certified Copy (Opfenal)

$ 5.00 Cerdficate of Stutws (Optivual)
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