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STATE OF RLORIDA

ARTICLES OF ORGANIZATION
OF :

OSCEQOLA CROSSINGS OWNER, LLC
(2 Florida limited Hability company)
These Arlicles of Oryanization of Oscenla Crossings Qwner, LLC, a Floridu limited Hability

B. Quinn, who s authorized 1o form a limited liability company vnder the Fiorida Ruvisag;'l&i)milgg_

Liability Company Act (Chapter 6035 of Florida Statutes). I
S M "1
ARTICLE 1« Name: The name of the limited lability company is: :._)251 ey
. . " w -
OSCEOLA CROBSINGS OWNIER, IO r‘f:i? - j;f
™Mey e po
N i ﬂ
ARTICLE Y - Address:  The principel address and mailing addresy of the Company s s - U
8y =
535 Madison Avenue, 6% Floor, New York, NY 10538, e ég
= .

ARTICLE WI - Registered Ageat, Registered Office and Replisteved Agent's Signatare:
The Registered Agent and Registered Office for service of process is ay follows:

Name: Corporation Service Coinpany

Address: 1201 Hays St
Tatlahassee, Florida 3230]

Having been named to auce service of process for the Comparny nevred above, al the
place designared in this certificate, T agree to act ln thar capactey and to comply with the
pravisions aof the Florida Revised Limdted Liahility Cowpany Aot and oll other
opplicable lows, relathve 1o the proper amd complele performance of my dwties as

registered agent.
CORPORATION SERVICE COMPANY

ff . “'l"‘j ( . ‘.3 o . 3".,1,"‘!2;'-,5 ' .'.t et oy
By. -‘uk M"&_‘ﬁl‘ J'-‘ ("kﬁét{f Pty
Cartns Duniap, Assistant Secretary

N WITNESS WHEREQT, the undersigned hag execnoted these Articles of Organjzation as of

the date first above wrilten.
% [@2««4

~ Thosas £, Quinn, Anthorleed Representative
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