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ARTICLES OF ORGANIZATION
OF
CHARLOTTE MARION, LL.C

The undersigned, as the organizing member of a limited lability company under the Florida
iabili

Limited Liability Company Acl, adopts the following Articles of Organization for such himited
liability company (the “Company”’):

ARTICLE I
Name

The name of the Company is Charlotte Marion, LLC.

ARTICLE II
Initial Yrincipa) Office Street and Mailing Address

l
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The Company’s initial principal office street address and mailing address is 4

> o]
696 Golden ]
Pond Park Court #400, Oneida, WT 54155, >3 =R oS
;;_:.:q < e
ARTICLE 111 e =
Initial Registered Apent and Offiec ‘(::;C-_ - 5
-+ 5 i ’

BOulevard, Su1te 1000, Tampa, Flond.a, and the name ol iis mllm] reglstered d,g,ent at thi'ﬁ dddrass 15
CFRA, LLC, a Florida lirnited liability company.

Dated this 30th day of December 2009,

Davi’d P. Burke, as Authorized Representative

16103357.1
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ACCFEPTANCE 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 appointnent as
registered agent and agrees to act in this capacily. The undersigned further agrees to comply with
the provisions of all statutes rclating Lo the proper and complete performance of its duties, and is
familiar with and acecpis the dutics and obligations of its position as registcred agent.

Dated this 30" day of December 2009,

REGISTERED AGENT:

CFRA, LLC
a Florida limited liability company
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