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Articles of Organization
of
DewPointe, LLC

ARTICLE I

Name and Duration

The name of this Limited Lisbility Company is DewlPointe, LLC (hereinafier referred to as the

“Company™. The dgration of the Company shall commenece upon the filing of these Articles of
Organization and shall jbe perpetual,

ARTICLE I1

Principal Office

The mailing address ai
Sandy Springs, Georpi
time to ume,

d street address of the principal office of the Company is 605 River Chase Ridge,
g 30328, or such other place as the members af the Company may determine irom

ARTICLE 111
Registered Office and Agent

The address of the registered office of the Company in the State of Florida is 200 8. Orange Avenue,

Suite 2300, in the Citylof Orlando, County of Crange, Stale of Florida 32801. The name of the repistered
apent at such address is Anthony J. Scaletta, Esq.

f
DATED as of the [0’ day of April, 2012.
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

provisions of Tlorida Statute Section 608.415, DewPointe, LLC submits the
esignating the registered office/registered agent, in he State of Florida:

1, The name of the limited liability compan& is DewDPointe, [.LC.

2. The name and address of the registered agem and office is: 200 S. Orange Avenue, Suite
2300, City of Orlando,|County of Qrange, State of Florida 32801,

Having been named as

registered agent and to accept serviee of process for the above-named limited

liability company at {the place designated in this certificate, the undursigned, hereby accepls the

appointment as registdr

ed agent and agrees ta act in this capacity. The undersigned further agrees o

comply with the provi;ions of all stawtes relating to the proper and complete performance of his duties,

and is familiar with an

Dated: April /O 201D,

041068, 000001, 601226396

aceepts the obligations of the position as registered agent,
r

Anthony 1. [Scalerta, Esq.



