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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. Name:
The name of the Limited Liability Company is:

LLEI LOT 10, LLC
{Mum end with the words “Limitcd Liabiiley Company, *L.L.C," or “LLC.")

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Linbility Company is:
Principal OMice Address: Majling Addresa:

} Remingion Road ' 1 Remingtor: Road

Sulie 100 Suite 100

Little Rock, AR 72104 Littic Rock, AR 72204

ARTICLE Il ~ Registered Agent, Registored Offlco, & Registered Agent's Signature:

{The Limiwet Lishillty Company cannol serve as it own Regigered Agens, You must designate an indivigua! or another
businets entity with wn acsive Florlda regisiration,)

The name and the Florida street address of the registered agent are:

WRAT Services, Ine.
Name

1200 South Pino Island Road
Florida sireey address (P.O. Box NOT acceptable)
Plantation p 33324
City, Suate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

itability company at the place designated in this certificate, 1 hereby accept the appoiniment as
regisiered agent and agree ro oct in this capacity. I further agree ro comply with the provisions of
all statutes relating io the proper and compleie performance of my duties, and [ om famitlar with
and accept the obligations af my pasitian as registered ageni as provided for in Chapter 608, F.S..

gt Seryh r-c!ggc.
By: Q
Reglarered Anent's Signature (REQ D)
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ARTICLE I'V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Tithe:

"MGR" = Manager

"MGRM" = Managing Member

Namoand Address:

MGR

Luanard Boen

| Remington Road, Suite 100
Linle Reck, AR 72204

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of flling:

. {OPTIOMNAL)
(If an effecifve date is listed, the date must he specific and cannot be more than five business days
prior to or 90 days after the date of filing.)
REQUIRED SIGNATURE:

e

Signature of s member or an authorized representative of a member.

{In aceardance with section 608.408(3), Florida Stmtutes, the exceution of this documont
consiittes an alTirmstion under the penattics of perjury that tha facts stnied herein are tnre.

Tam aware that 3ny false information submitted in a document to the Depariment of State
constitutes g third degree felony as provided [orin 5.8} 7.155,F.8.)

PRICE C. GARDNER
Typed or printed nome of signce
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