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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nama:
The name of the Limited Liability Company is:

UF East Gelonial invester, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

1045 Tulloss Road
Franidin, TN 37087

1045 Tulloss Road
Franklin, TN 37087

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent"s S“'ngtula;
(The Limited Llability Company cammot serve as its own Registercd Agent. You must designate an Individugl.ce ahother
b .

business entity with an active Florida registsation.) I» 0
: = 2 T
The name and the Florida street address of the registered agent are: RAETEE
. mo oo .
W. Bradlay Munroe, Esquire i m '
Namne ,:Z_" t E, o |
D i
DI @
236 E. Virginia Streo! g Mmoo
Florida strect eddress (P.O. Box NOT scceptabls) o
Tallahassee 32301
City, State, and Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company al the place designated in this certificats, ] hereby accept the appointment as
registered agent and agree (o act in this capacity. Ifurther agree to comply with the provisions of
all sratutes relating to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as vegistered agent as provided for in Chapter 608, F.S.,
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ARTICLE IV~ Mapager(s) ox Managing Member(s):
The name and address of each Manager or Managing Merber is as follows:

Title: Name and. Address:
"MOR" = Manager
"MGRM" = Managing Member

MGRM SoottFleh
1045 Tulless Road
Franklin, TN 37067
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(Use attachment if necassary) M M
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ARTICLE V; Effective date, if other than the date of filing: , (OBTEONAL)

(If an effective. date is listed, the date must be specific and cannot.be more than fiv@fi‘sinm‘ days
prior to. or 90 days.after the date of filing,) o

REQUIRED SIGNATURE:

Signature:of a ember or an yuthorized representative of.a member.

(In sceardance with section 608.408(3), Florida Statutes, the execution of this dooument
congtitutes 4n affirmatton under the perialtics of pogjury that the facts stated heroin are true.
I anr-aware that any false Infonmation submitted-in 8 document to the Department.of State
constimtes a third degree felony ae provided for in 3.817.185, F.8.)

s Pahaney

Typed or printed name of gignes
Fillng Feen:
$125.00 Filing Fee for Astictes of Organization and Diesignation
of Registered Ageat '

§ 30,00 Certified Copy (Optionsl)
$ 500 Certificato of Status (Optional)
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