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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

LF2 UNIVERSITY GP,LLC

(Must end with the words “Limited Liakility Company,” “L.L.C.," ar "LLC.")
ARTICLE TI - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
-4 -z
Principal Office Address:

o B
Mailing Address: PR o
o> ol
e ST l,::f‘ ¥ox
i J—
4650 Dopald Ross Road, Ste, 200 _ 2851.lobn Street Sulte One_ Si-2 T
Palm Beach Gardens. FL 33418 Markham. Qofaria LAR SR7 _ 955 eo 5
Yy 54
TR LA
P ™z -
ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signature: \
(The Limiled Liabiliy Company cannot seTve na its own Regisiercd Apent. Yo must deslgnate an individea? or un't?fhi;r‘ -
buginrgss entity with an active Flotidn registration.) " 1'_;' ’Cﬂ)
R
The name and the Florida strect address of the registered agent are

NRAI SERVICES, INC.

Name

2731 Executive Park Drive, Suite 4
Florida street address (F.Q, Box NOT accepluble)
Woeston, FL 33331 TL

City, Swe, and Zip

Having heen riamed as registered agent and 1o aceepnt service of process for the ahove stated limited
lighility company al the ploce designated in this ceriificate, I hereby accept the appointment ay
registered agent and agre to act in this capacily. [ further agree 10 comply with the pravisions of all
statutey relating 1o the proper und complete performance of my dutics, and I am famifiar with and
accepi the obligations of my pesition as registered agent as provided for in Chapler 608, F.5..

oy Fan

Registered Apent's Sipnature (REQUIKED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows
Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Membar
MGR John W.5. Praston
4650 Donald Ross Road, Ste. 200
Palm Beach Gardens, Bl 33418
MGR Robert 3, Green
Markham, Ontarip | 3R 5R7 =
o C: o i
MGR Jgﬁme s B
4650 Donald_Boss Road, Ste 2 Lo S i
%) -"; [we] T,
.T"!C*, - '
- o 4 wr
I-:‘ Lﬁ- ':?? -
)
{Use attachment if necessary) = «~

ARTICLE V: Lflective date, if other than the date of filing

. (OPTIONAL)
(1t an effective date is listed, the date must be specific and cannot be more than five buginess days prior
10 or 94 days after the date of filing,)

REQUIRED SIGNATURE:

Signnture of 3 member Wh Authorized representative of A member.

T accordance with section 608 408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
thit the facis stated herein are thae.}

Robert 8. Green
Typed or prinied name of signee
Filing Kecs:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 300 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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