1110000 B3 Y -

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please prinot this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(11000123498 3)))

00

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Divigion of Corporations
Fax Number : (850)617-63823
From:
Account Name

;: AKERMAN SENTERFPITT (ORLANDO)
Account Numbexr : 076656002425
Phone

: (407)423-4000
Fax Number : (407)B43-6610

w*Enrtar the emall address for this business entity to be uwsed for future
annual report mailings. Enter only one email address please.®%

Bmail Address: YY'] r-“/a.rd @) \ lmr“_\-l’ PVQP : C DF}@

=
T T
wnE [ -
E—_F — T ——r —r— e —— —r :'::"1_\. ::j _!— j
. = FLORIDA LIMITED LIABILITY CO. Moo T
o 2E Ponkan Road SCL, LLC co ;3
0 -~ s . =T
W el Certificate of Status 0 2% =
Sl
Z =y [Ceriified Copy o | >
oo £ [Page Coumt ] 03 |
W m %R Estimated Charge [ s125.00 |
[GEI- S
e i
B. BOSTICK
MAY - 52011
Electronic Filing Menu  Corporate Filing Menu

Help EXAMINER
https://efile.sunbiz.org/scripts/efilcovr.exe

5/3/2011



. .
MAY=03=11 05:38PM  FROM-AKERMAN SENTERFITT 16E. +407 843 73@

T-920 P 002/003 F-803

H11000123498 3
ARTICLES OF ORGANIZATION FOR FLORIDA

LIMITED LIABILITY COMPANY

ARTICLE I - Name

The name of this limited liability company is PONKAN ROAD SCL, LLC (the
rlcompanyu).

ARTICLE IT - Address

The mailing address and street address of the principal office of the Company is:

¢/o Akerman Senterfitt

420 South Orange Avenue, Suite 1200

Orlando, Florida 32801

Atm: Jeffrey P. Wieland, Esq.
ARTICLE III - Existence and Duration

The Company shall commence its cxistence on the date that these Articles

of
Organization are filed with the Secretary of the State of Florida, and its duration shall be
perpetual unless sooner dissolved by law.

ARTICLE IV - Management

The Company is a member managed Company.
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ARTICLE V - Registered Agent e =
2 7 N
The name and street address of the initial registered agent of the Company 17,5 1+ ==
R ¢
NRAI Services, Inc. ™ ool i
515 E. Park Avenue T g
=
™~

Tallahassee, FL 32301 2%,
| Sr
Dated: May 3, 2011 / >

Jeffréy P./Wieland,
thorized Representative

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury thar the facts stated herein are true.)
{01661563;1}
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REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 hereby accept the
sppointment as registered agent and agree lo act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes,

NRAI SERVICES, INC.,
Registered Agent

By: May 3, 201)
Name:_Katie Wonsch
Title:_ Assistant Segretary
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