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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: “T'he name of the Limited Linbility Company is:
NEW NATUREWALK, LLC

ARTICLE 11 - Address:

‘The muailing address and surcet address of the principal office of the Limited Liability
Company is:

c/o 118, Bank National Association, as Trustec

At Christopher H. Gehman

Two James Center

1021 Eawt Cary Sureet, 18 Floor

Richmond, VA 23219

ARTICLE 111 - Rtegistered Agent, Reglatered Offfce and Registered Apont's Signature:
Tha name and the Florida strect address of the registered agoent are:

’i Name: NRAI Scrvices, Inc.
Address: 2731 Exceutive Park Drive, Switc 4
Weston, Florida 3333)

Huving been named as registered agertt and 1o accept service of provess for the above
stated limited linbillty company at the pince designated in this certificate, [ herchy
aceept the appuiniment as reyisiered agent und agree o act In this capocity. 1 firther
agree 16 comply with the provisions of all statutex refaring to the proper and complete
performance of my duties, and 1 am famifior with and accept the obligations of my
position ax regisiercd agedfas provided fop in Chageer 608, F.S..

Registered Agent’s, Signature

Signawre of & member or en authorized represeniative of & member

(In 2ecordance with section 608.403(3), Floride Statutes, the
uxeewdon of this document constitetos an offimation under
the penaltios of perjury that the facts stated herein are true.)

8.
Typed or printed name of signee



