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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

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

UP Development - Comorate Park Office Buliding, LLC
(Must end with the words “Limited Ltability Company, “L.L.C.," or “{L.LC.™)

ARTICLE II - Address:

The mailing addresa and street address of the principal office of the Limited Liability Company is:
Principal ddress: Mallinp Address:

1045 Tulioss Roed 1045 Tulloss Road

Frankfin, TN 37067 Frankin, TN 37067

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company eannot serve as its own Reglstered Agent, You must designate an individua] or sndther
business entity with 8n &etive Florida rogistration.) -

=7

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

W. Bradlay Munroa, Eaguim
Nane

N Hd €030 82
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i

+
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236 E, Virginia Sireet
Florida street address (P.Q. Box NOT acceptable)

Tallahasses FL 32361
City, State, and Zip

"0

Having been named ay registered agent and to accept service of process for the above stated linvted
ltability company at the place designated in this certificate, T heveby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating lo the proper and complete performance of my duties, and I am familiar with
and accapt the obligations of my position as registered agent as provided for in Chapter 608, F.§..

(CONTINUED)
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ARTICLE IV- Managér(s) or Managing Member(s):
Tlie name-dnd address of each Manager or Managing Member is as follows:

Name and .Addyess:

Title:
"MGR" = Minager
"MGRM" = Managing Member
MGRM -Scotl Figh
1045 Tulloss Roay

Franklin, TN 37087

MGRM Paul Holland
55 Lighthouss Point
Longbowut Key, FL 34228

{Use attachment if necessary)
-{OPTIONAL)

ARTICLE V: Effective date, if other.than the date of filing:
(i an effective date is listed, the date must be-specific and cannot be more than five business days

priorto or 90-days after the date of filing,)

REQUIRED SIGNATURE: =
~ B
PR to
1
. =8
:,’)lz}: '
Signature of ' membar or an suthoriztd rep#seitnﬂve of & member. DT oW
. o
(in acaordanoe with.section 608.408(3),.Florida Statutes, the execution of this document = ":BE?
constitiites an.affirmation inder the penalties of periury that the facts stated hereln are true. 77 5
I am awere that any felse information submitted in a document to the Department of State. 52 £-
cangtitutes a-third degres felony as provided for ins.817.155, F.8.) = o
wI e

Geott Mahonay, Esq. )
Typed or printed pame of signes

Flling Foex:
$125.00 Filing Fee:for Articles of Organization and Pesiguation
of Repittered Agent
§ 30.00 Certfied Copy-(Optional)
$  5.00 Certificateof Stapn (Optivnad)
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