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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

93 ILRPT,. LLC

(Must end with the words ““Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Cootpany is:

Principal Office Address: Mailing Address:

7978 Copper Creek Bivd, Suite 100
University Park, Florida 34201

7978 Cocper Creek Blvd, Suite 100
University Park, FL 34201

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as jts own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Alicla H. Gayton o

I s
Name oo gm -
7378 Cooper Creek Blvd, Suite 100 :E—? "::;
Florida strect address (P.O. Box NOT acceplable) e x>
University Park, F1, 34201 ‘;Q 1 r\‘;
City Zip JM'C i

Having been named as registered agent and 10 accept service of process for the above swaied limired hab:h:_x,mmp ny ar
the place designated in this certificate, [ hereby accept the appointment as registered ageni und ug,rc%}ah ini
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper dnd compi@y pirforiince
of my duties, and I am familiar with and accepl the ohligations of my position as registered agent as deed in
Chapier 603, F.S.

By:
\{ Reglstcrcd Agent’s: 81 aure (REQﬁ%ﬁD) ) _ (xA’ Jom

Y
{CONTINUED)
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ARTICLEIV-
The name and address of cach person zuthorized to manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authgrized Member

"MGR" = Manager

MGR David H. Baldauf
7878 Cooper Creek Blivd,.Suite 100
University Park, FL 34201

oo Shaun Benderson
7978 Cooper Creek Bivd, Suite 100
University Park, FL. 34201

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALJ?
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to 059 da\'szl;ﬂcr
the date of filing.) = —
' e r-
ARTICLE VI: Other provisions, if any. i“;; ""‘
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£ o
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REQUIRED SIGNATYRE: e 2
pee
W AL~ Sh

Slg,rmture of a member or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the exccution of this document
constitures an affirmation under the penalties of pcr_;ur} that the facts siated herein are true..
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree Telony as provided for in s.817.155,F.8))

David H, Baldauf, Manager
Typed or printed name of sighec

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optianal)
$ 5.00 Certificate of Status (Optional)
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