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COVER LETTER

TO:  Regltration Ssetion
Divislon of Corporations

sussger: Omega Puerto Rico Regional Center, L1L.C
Name of Limited Linbility Company

The onolosed Artleles of Grganization and foc{y) are submitted for filing.

Pleaso return al] correspondencs concerning this matter to the following:

Susanna Patton

Nanio of Person
Greenberg Traurig, LLP
© Fom/Campany
17560 Tysons Blvd., Suite 1200
 Addrses
MclLean, VA 22102 —
- City/Stato nad Zip Code

Jeff.carmichasl@omegacommunities.com
TR r AunuA] report noEBoatn)

For further Information concerning thia matier, pleages call:

Susanna Patton a¢ 703, 740-1320
Nomo of Poreon Area Code & Daytime Telapbone Number

Bnclosed is a check for the following emount:

[J$125.00 Piling Feo  [_5130.00 Piling Fee &  [J5155.00 Fiting Feo& [ ]$160.00 Filing Fee,
Certifioate of Status Cextified Copy Certificats of Status &

(additional popy is snolopad) Certified Copy
(ndditional copy s vactosad)

Hng Addy Streel/Cogrier Address
Registration Section Registration Section
Division of Corporations Divigion of Corporations
F.0, Box 6327 Clifton Building
Tallehasses, FL, 32314 266] Baccutive Cantor Circle
Tallakasnos, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Omega Puerto Rico Reglonal Center, LLC

(Muat ond with tho words “Limited Liability Company, “I.L.C." ev "LLC.")

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

Erincipal Office Address; Mailing Address:
2120 Northgate Park Lane, Suite 102 2120 Northgate Park Lane, Sulte 102
Chattanooga, TN 37415 Chaflanooga, TN 37418

AR’I‘ICLE II1 - Registered Agent, Reglstered Office, & Registered Agent’s Signature;
(The Limited Lighility Company cannot Sacve un ite own Regiztered Agent. Yoo muat designate an individual or another
businoss eatly with an aotive Florida regishation.)

The nams and the Florida stroet address of the registered agent are:
CT Corporation System

Name
1200 South Pins Island Road
Florida strect addrevs (P.O Bumeeptnble)
Plantation . 33324
City, State, and Zip

Having been named as registered agent and to accept sgrvice of process for the above stated limited
Hability company at the place dasignated in this certlficats, I kereby acogpt the appeintment as
registered agent and agree to act in this cqmchy 1 further agree to/comply with the provisions of all

statites relating to the proper and complete p ce af my dlities, and I am famifiar with and
acoept the obligatio my position as mgbteﬁafent asp. ided for fu Chaprer 608, F.S,,

Registersd Agent’s Signaturs (REQUIRED)

' NASEEM
(CONTINUED) SPECIAL A Amm

Papelof2
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ARTICLE IV- Manager(s) er Maonging Member(l)
The name and address of sach Manager or Managing Member is as follows:

Title: Nume sod Addreey;
"MGR" = Manager '
*MGRM" = Managing Member

-MGER Pairick L. Trammall, Jr,

2120 Northgata Park Lena, Sufts 102

Cheltanooga, TN 574158

(Use attechment if necessary)

ARTICLE V: Effective date, if other than the date of filing; , (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be viare thaw flve business days prior

toor %) duys after the date of filing.}

REQUIRED SIGNATURE: /%

Blguuturn of a :y nuthorized ropresentntive of a momber,
{In eccordange with sectior! 608:408(3), Floride Slamm. the exccuthon of this document

conptitutes an afirmation dndar thy penaltics ofg: ucy thut the facta stmted hereln are trys,
]

1 am nware that any falso informetion submittsd in o docement to the Department of State
vonstituies o third degroo fulowy &8 previded for in ,817,155, F.8.)

Patrick L. Trammell, Jr., Man&ger

Tyned or prntod name of Sipneq
Filge Prext
'$125,00 Mling Feo for Avticles of Qrganization and Designaticn
of Reglstored Agent

% 30,00 Cortifed Copy (Optionnl)
3 5,00 Certificato of Statns (Opitonal)
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