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ARTICLES OF ORGANIZATION e
OF Ve,
SCAP.FL 11 LLC 7
a Florida Limited Liability Company A

The undersigned, pursuant to the provisions of Chapter 605 of the Florida Statules, for the
purpose of forming a Lisnited Liability Company under the laws of the Stats of Florida do set forth the

following:

1. NAME. The name of the Limited Liability Company is: SCAPFL 11 LUC (the
"Company"). .

2. G S CIPAL OFFICE. The mailing and strest
address for the principal office of the Company is: 7170 E. McDonald Drive, Suite 4, Scotiadale, Arizona
85253,

3. MANAGER. initially, the Company shall be manager managed and the initial manager
shall be NEWMGT LLC, a Nevada limited lisbility company; provided, that the Company may
determing, from time to time, to become member managed or change the manager from time to time and
the Company reserves the right to update such information through its annuat report fijings, amendments
10 the Company’s operating agrecment, or as otherwise provided by applicable faw.

4, BEQLEIEREQAQENI The name and address of the initial registered agent in the State
of Florida, whose Consent to Appointment as Registered Agent accompanics these Articles of-
Orggnization, is: PARACORP INCORPORATED, 236 East 6° Avenue, Tgllahassee, FL 32303,

The undersigned has executed these Articles of
ﬁ;,q:.,,:,g , 2013,

By:
Name: e
Title: Authdfized Represerfative

14233097:2 H13400181526
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CERTIFICATION OF DESIGNATION OF S G
REGISTERED AGENT/REGISTIRED OFVICE e, 0\
v 33

PURSUANT TO THE PROVISIONS OF SBCTION 605.0113, FLORIDA STATUTES, THE Yn™" %
LIMITED LIABILITY COMPANY NAMED BELOW SURMITS THE FOLLOWING STATEMENT - 1 &
-

IN DESIGNATING THE RBGISTERED OFFICEREGISTERED AGENT JN THE STATE OF 2, 2 -
FLORIDA, _ %—%\ -
1. Thename of the limited lisbility company is: SCAPFL 11 LLC EA
2, Tho name end adgross of the registered agant and offlos Ls:

PARACORP INCORPORATED
236 Bast 6" Avenue

Tallahasese, FL 332303

_ T hereby accept the appolntmant ax registered agent and agroe to act In this eqpacity. I further
agrea 1o comply with the provirions of all siatuter relative io (he proper and conplate parformance of ngy
dutios, and I am fomiitar with and acoept the obligations of my position as registered agent a1 provided
Jor tn Chaptar 605, F.S, K
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Rogistered Agenf’
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