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 SECRETARY OF STAIE
TALLAHASSEE. FLORIBA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabliity Company is:

UP Fieldgate US Investments - Altamonte Springs, LLC

{Must ond with the words “Limited Liabiliy Company, “L.L.C.," or "LLC.")

ARTICLE II - Address:
The mailing address and street addresy of the principal office of the Limited Liability Comgany is:

Principal Office Address; Mailing Addpess;

c/o Michael H. Krekstein, Esquire c/o Michaal H. Krekstein, Esquire
1735 Markst Street, Suite 800 5 Market Street, Suite 600
Philadelphia, PA 19103 Philadelphia, PA 19103

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbiltty Commpeny caanot sarva as its own Reglsiored Agent. You must designate an ladividualior another
business entity with 1 aclive Flarlda reglstration.)

The name and the Florida street address of the registered agent are:

W. Bradley Munroe, Esquire
Name

239 E. Virginia Street
Florida street address (P.D. Box NOT acceptable)

Tallahassee 7 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this cortificate, ] hereby accept the appolntment cx
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
starutes relating to the proper and complete performance of my dulies, and 1 am familiar with énd |

accept the obligations of my position as registered ageni as provided for in Chapter 608, F.5.
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SECRETARY OF STAIE
AL LAHASSEE, FLORIDA

ARTICLE 1V- Marager(s) or Managing Mcmber(s):
The name and address of cach Manager or Managing Memboer is as follows:

Title: Name and Address:
*MGR" = Manager
"MGRM" = Managing Member

MGRM Scoll Figh
1045 Tulloss Road
Frankiin, TN 37087

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fAling; . (OFTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of flling.)

REQUIRED SIGNATURE:

L)

Signature of 2 member or an autliorized regroscatative of a member.

(In aocardance with section 608 408(3), Florida Siatutes, the exceution of this docyment
constitutes an affirmation under the penalties of perjury that the facts gtated herein ark frue.
Tam aware that any false information submitted [n a document 1o the Department of State
constitutes a third degres felony as provided for in 5.817.155, F.8)

Scott C. Mahoney, Esquire
Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fec for Articles of Organization and Dosignation
of Registered Agent

§ 30.00 Cextifled Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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