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ARTICLES qF ORGANIZATION
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The undersigned authorized represcniativc of the Member, desiring to form a Florida lim

ited
liabilify company under the Florida Limitef:d Liability Company Act ("Act"), Section 608.401-
608.703, Florida Statutes, does hereby make :and file these Articles of Organization.

ARTICLE [

' NAME

The name of this limited liability cormpany ("Compeny”) is:

NORTH FOSTER CORNER, LLC

ARTICLE If

1
1

DRESS

The mailing address and street addre;ss of the Company's principal office are:
1332/ Main Street, #30

Columbia, South Carolina 29201
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ﬂFTICLE 111

GISTERED OFFICE AND AGENT
The name and Florida street address c}f the registered agent are:

Ighn White II
1645 Palm Beach Lakes Boulevard, Suite 1200
West Palm Beach, Flarida 33401
Having been named as registered a‘ﬁ{em and to accept service of process for the Company
at the place designated in this Certificate, [ hereby accepl the appointment as registered agent
and agree (v act in this capacity. 1 furlh;C agree o comply with the provisions of all siarufes

relating to the proper and complete performance of my duties, and I am _familiar with and aecept
the obligations of iny position as registered\a s provided in Chapter 608, Florida Starutes.
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IN WITNESS WHEREQF, the undd::rsigned authorized represcntative of the Member has

made and subscribed these Articies of Organlizaﬁon on the date hereinafter set forth.
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| JohnVhle H, as Authbrized Representative
Julia, 2013
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. (In' accordance with Section 608.408(3), Flarida
! Statutes, the execution of this document constitutes
! an affirmation under the penalties of perjury that the
' facts stated herein are true.)
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