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v ' ARTICLES OF ORGANIZAT TON
OF
TRUST INVESTORS X1, 1.LC

i,

ARTICLET - NAME.

The name of this limited liability comgany is TRUST INVESTORS Xi; LLC (the
“Cohpény”),

ARTICLE I - PRINCIPAL QFFICE

The mailing address and street address of the initial ptincipal ofticé of the Céithpany is

3300 Utiivérsity Boulevard, Suite 218, Winter Park, Florida 32792,

Orlando, Florida 32801-; and the name of the»x_m_ttal, r_‘c_glstercd ag,cnt of the (,()mpany at that
address is James F. Heckin, Jr.

ARTICLE LY - MANAGEMENT

The Company is to be managed by one or more managers-and is, therefore, 8 manager-
managed company.
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James F: Heekin, Jr,.
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ACCEPTANCE.OF REGISTERED AGENT

Having been named 65 registered agent and to aceepl service of process for the above
statedl linited liability compiny at the place demgnated in this certificatc, T hercby. accept the
appomtmenr as-registered agent and agréé to act ia this capacity: 1 further-agree to comply wuh
the provisions of all statutes relating 1o the proper and complele.performanee of my duties; and I

am famiiiar with and. accept the Obh},almns of my position as registéréd agent as prowdui for in
Chapter 605, Florida Statites.




