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ARTICLES OF ORGANIZATION FOR FIDRH)ALMFED LIABILITY COMPANY
ARTICLLE I - Name:

The name of the Limited Liability Company is:

UP Fieldgate US Investmenls - Naples Qioks, LLC
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(Must end with the words “Limited Liability Company, “L.L.C. ar “LLC.") -0 B,
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ARTICLE II - Address: @ r‘{’.l-(rr;
The mailing address and street address of the principal office of the Limited Liability Companysis: QO
X -
w— U
Principal Offlce Address: Mailing Address: - =
o ==
1045 Tulinss Road 1045 Tulloss Road o gm
Franklin, TN 37067 Frankin, TN 37067

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cansiot serve 46 jts owit Registered Agent. You must designate an individual ot anatior
business entity with ai active Flerida registmtion.)

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

W. Bradley Munroa, Esquire

Name

236 E. Virginia Swreot

Florida sreet sddress (P.O. Box NOT ncceptable)
Tallahassee g 32301

Clty, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
linbility company at the place designated in this certificats, 1 herely accept the appoiniment ay

registered agent and agree to act In this capacily. I further agree to comply with the provisions of
all standes relating to the proper and complele performance of vy duties, and ] am familiar with
and aceept the obligntions of my posttion as registered agent as provided for in Chapter 608, F.S.
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Raplsterad Apsnt's REQUIRED)
{CONTINUED)
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ARTICLE IV- Manager{s) or Managing Mcmber(s): - ;l'{’n
The name and address of each Manager or Maunaging Member 2 a5 follows ‘; ‘:—- %
T
m m
Title; Name and Address: ® Lgix
" L a— [¥;] —
"MGR" = Manager o ot
MGRM" = Managing Member AP
=z .
MGR Beott Fiah — v
- exr
1045 Tulloss Road ot = _7_:
Pranklin, ‘TN 37087 o C_E' m

(Use attachmauf if necessary)

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

 (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five businaess days
prior to or 90 days after the date of filing.)

REQUIRED STGNATURE:

Signatere of 2 member or an authopizod representative of a member.,

(In accordance with sectlon §08.4G8(3), Florida Statutes, the exccution of this document

constiluted an afficrmation under the penalties of perjury that the facts sigted herein are bue,

| am awore thet any false information submitied In a document to the Department of Stare
conslitutes a third degroe folony as provided for in 5.817.155, F.8.)

Scolt Mahonay, Egq,

Typed or printcd nane of signee
Filigg Feos:

of Rogistered Agent
§ 30,00 Certiffed Copy (Optional) -

/'$125.00 Filing Fee for Articlos of Organization and Designation
§  5.00 Certifieate of Status (Optional)
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