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COVER LETTER

TO:  Regiatration Section
Divicion of Corporativov

susgeer; ©@mega North Port Fund, LLC

Name of Limited Liability Company

The enclosed Articles of Orpganization and foe(s) sre submitied for filing,

Please return all correspondence conpeming this matter to the following:

Susanna Patton

Greenberg Traurig, LLP

Name of Person

Firm/Com puny

1750 Tysons Blvd., Suite 1200

McLean, VA 22102

Address

Clty/State: and Zip Gode
jeff.carmichael@omagacommunities.com

E-mail sddresy: (fo bo used Tor futwre unnual roport notification}

For further information concerning shis mancr, please call:

Susanna Patton

«( 703 | 748-1329

Name of Porsan

Enclosed 15 a check for the following smount:

[7)$125.00 FilingFee  [_]$130.00 Filing Fee &
Certificate of Statua

Maling Addres
Registration Section
Division of Corporations
PO, Box 6327
Tallghassee, FL. 32314

ra/c8 39vd NOT1ve0-4800 1O

Areu Code & Daytims Telephone Number

[b155.00 Filing Fes & [T]§160.00 Filing Pee,

Cerified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{sdditional copy s enclozed)

Street/Courier Addroas
Registration Section

Division of Corporations
Clifion Buifding

2661 Executive Center Circle
Tallahassce, FL 32301

ZBA9EESSIR
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

Omega North Port Fund, LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2120 Northgate Park Lans, Suits 102 2120 Northgate Park Lane, Suite 102
Chattancoga, TN 37415 . Chatfanooga, TN 37415

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(Tha Limited Listility Compuny cannot sefvoe as itv own Registared Agent. You must degignute an individus! or another
buyiness entity with ua sokive Plorida rogistration.)

o 53
The name and the Florida strect address of the registered agent are: = E; =
o B s
CT Corporation System = = f‘
Name 2L R
i ez e T
1200 South Pine Island Road Mo o [T |
Florida street sddress (P.Q, Box NO'T acceptable) ™ A S -
Plantation p 33324 % ,“‘;. : -
City, State, and Zip :C?. T O‘;

Having been namasd as registered agent and to accept service of process for the above stated limited
liabiltty company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famifiar vith and

aecept the obligations of my position as registered agen? as prawdgtfgﬂn%m 6% FS.
_Conumis Bryare Pssistont Secretary

Registered Ageat's Signdtire (REQUIRED)

(CONTINUED)
Page1of2
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ARTICLE V; Effective date, if other thaﬁ the date of filing:

ARTICLE IV- Manager(s) or Mansaging Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Mcember

MGR Omega Florida Reglanal €enter, LLC

SiLED

2012 AN 26 AH T: 38

SECRE

CTARY GF STATL

TALLAHASSEE. FLORIDA

2120 Northgate Park Lane, Sulte 102

Chatiancoga, FL 37416

{Use gtiachment if necessary)

. (OPTIONAL)

(If an effective date ig listed, the dste must be specific and cannot be more than five business days prior
to or 3 days after the dotce of filing,)

99

REQUIRED SIGNATURE: %

Stgnaturc of n meW un autborized vepresentative of & member,

(In secordance with zection 608.408(3), Floridu Statules, the oxscution of this document
conttitutes o affirmaticn under the pennlties of perjury that the faolk steted hersin are buc.
. 1 am nwere thal any folss information sybmirted in o document to the Departiment of State

conatitutes a third dogres folony o6 previded orin s.817.155, F.5.)

Pairick L. Trammel, Jr., Managar of umapa Fiorida Reglonal Center, LLC, its Manager

Typod or printed name of slgnee

Filing Fega:
$125.00 Filing Fee for Articles of Organizution and Designotion
of Registercd Agent
$ 30.00 Certilied Copy (Optional)
§ 50U Certifientt of Status (Optional)

Page 2 of2

NOIL¥N0dH00 LD Z6@9EETG38

ST:C1

Z182/92/18




