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ARTICLES OF ORGANIZATION
OF

UNIVERSITA, LLC

The undersigned herzby presents these Articles of Organization for the formation of a

Limited Liability Company pursuant to the Florida Limited Liability Company Act.

ICLE]
NAME

The name of the Limited Liability Company is UNIVERSITA, LLC. .
ARTICLE [1 ""mr.' 5
xm
PRIN L OFFICE 2: 5
>»
The mailing address of the principal offics of the Limited Liability Company is 2006§,M
T
. . I
Edgewood Drive, Suite 102, Lakeland, FL 33803, r.;l o
=
oy
ARTICLE U —g-'l:;

Dt ION
The Limited Liability Company shall have perpetual existence, commencing on the date
of the filing of these Articles of Qrganization.
ARTICLE IV
PURPOSE
The Limited~ Liability Company is organized for the purpose of transacting any and ail
lawful business,
ARTICLE Y
MANAGEMENT

The Limited Lisb!lity Company is to be manager-managed, The name and address of the
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Initial Menager is:
Grelela Management Company
2000 Past Edgewood Drive, Suite 102
Lakeland, FL. 33803

ARTICLE VI

TNITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENT

The streer addrass of the initinl registered office af the Limited Liability Compny,is

2000 East Edgewood Drive, Suite 102, Lakeland, Florida 33803, and the name of the @gl

' X

registered agent of the Limited Liability Company at that office is Gary F. Richards. a;ﬂ
[V

n-<

ARTICLE V1i Ay

o

INDEMNIFICATION =y

5>

Except to the cxtent otherwise provided in the Operating Agreement of the Li@md
Liability Company, the Limited Libility Company shall indemnify each person or entity who
was or is a Member, director, officer, employee or agent of the Limited Liability Company to the
full extent permitted by law.

IN WITNESS WHEREQF, the undersigned, being an authorized representative of the
Initial Manager, has exccuted these Articles of Qrganization this ﬂdsy of March, 2011.

GRELELA MA COMPANY

By:

F. Richards, President
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4]5 AND SECTION 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE REGISTERED

THE FOLLOWING STATEMENT [N DESIGNATING
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

l. The name of the Limited Liability Company is (/INIVERSITA, LLC
2. The name and street address of its initial Registered Agent and initial Registered
Office are:
Gary F. Richards
2000 Bast Edgewood Drive, Suite 102
Lakeland, Florida 33803

Having been named as registercd agent and to accept service of process for the above
stated Limited Liability Company xt the place designated in thiz Certificate, [ hereby acceptv{%

appoiniment as Registered Agent and agree to act in this capacity. 1 further agree to comply
the provisions of all statutes relating to the proper and complete performance of my dutics and ks
g

o N

[

it

: GARY F. RICHARDS i Yy
Date: March f L2011 =

SYH

am familiar with and accept the obligations of my position as Registcred Agent.
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