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ARTICLES OF ORGANIZATION
of
EAGLE PINE PROPERTIES, LLC

The undersigned, pursuant to the provisions of Chapter 605 of the Florida Statutes, for the
purpose of forming a limited iiabilty company under the laws of the State of Florida, §el forth the

following:

1. Name. The name of the limited liability company is Eagle Pine Properlies, LLC (the
“Company™).

2. Principal Address. The principa! office and mailing address of the Company is:

612 South Copeland Street
Tallahassee, Florida 32304

3. Reagistered Agent. The name and address of the Company's registered agent is:
NRAI Services, Inc.

1200 South Pine Island Road
Plantation, Fliorida 33324

4. Management. The Company is a manager-managed limited liability company. T@ _;

name and address of persons authorized to manage and control the company: ;—_—F;?, ~
>

-z I

Title: MGR B 3

Arthur Yin Wah Leung i

612 South Copetand Street o ~t

Tallahassee, Florida 32304 Tl =

m T X
. ~—u

Title: MGR : o e

Arif Mohammad Janjua g}.q E;’

612 South Copeland Sireet
Tallahassee, Florida 32304

In accordance with section 605.0203(1){b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. | am
aware that any false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in section 817,155, Flarida Statutes.

z /
Arthur Yin Wah Leung
Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Having been named as registered agent and to accept service of process for Eagle Pine
Properties, LLC at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaptér 605, Florida

Statutes.

Dated this Aprit_1 2014, by:

NRAI Services, Inc.
1200 South Pine Island Road
Plantation, Fiorida 33324

{’EL . JL” Rachel Glasheen, VP & Assistant Secretary

By: NRAI Services, Inc.

Its:
Registered Agent
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