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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLIE 1 - Name: The name of the Limited Liabitity Company is:
CHEOLA INVESTOR LLC

ARTICLE 11 - Address:
The mailing address and strect address ol the principal office of the Limited Linbility
Compnny is:

390 N. Orange Ave. Suite 2400 Ten
Orlando, Flovida 32801 e =+
PR L et
ARTICLF. Til - Registered Agent, Regixtered Office and Reglstered Agent's Signature: 3. .. = i
Gogs = o
The name and the Florida strect address of the registered agent are: %: w [
SR OTTT
Name: James R. Heistand r'"wj .
Address: 390 N, Orange Ave. Suite 2400 Y
Orlando, Florida 32801 ;&};5 8

Huving heen nemied es registered agent and 1o aeeept service of progess fir the abowe
steted limited liability company ar the place designated in this cevtificaie, 1 hereby

aecept the appeimimient us registered aget and agree fo act in this capacity. 1 firther
agree 1o conply with the pravisions of all statutes relating to the proper and complele
performance of my duties, and 1 am familior with and accepr the obfigations of my

pusition as registered ugent as provided for in Chapter 608. F.5.,

‘\g%ml Apent’s Signoture
Signafwﬁa{_%:l authorized Tepresentative of a member
(In accordance with ewtion 608.408(3), Florida Statutes, the
execulion of this document constitutes an affirmation under
the penaliics of perjirry that the facts stated herein are true.)

James R, Heistand
Typed ar printed name of signee



