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Secretary of State

ARYICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

P Eagt Colonial - BBT Investor, LLG
(Must end with the words “Limited Liabillly Company, “L.L.C.," ar “LLC.")

ARTICLE I - Address:

The muiting address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Addyess: Malling Address:

Alin: Mall Mansgemeanj Office A

3201 Bast Colonial Drive 3201 East Colonial Drive
Qriando, FL 32803 QOrlendo_fL 32803

ARTICLE I1] » Registered Agent, Registrred Office, & Reglstered Ageat's Signaturs!
(The Limited Ligbility Company cannot serve as fis own Reglstered Agenl. You must designale un individusl or
another business entily with an active Florida registration.)

The name and the Florida streel address of the regisiered agent are:
M. Bradley Munroe, Eequire

Name

2736 £, Virginia Strest
Florida sweet address (2.0, Box NOT acceptable)

Tallahassas FL, 32301
, Clty Zip

Having been named as registered agent and to accept service of process for the above stated limited labillty company at
the place designated in this certificate, | hereby accepl the appointment as regisiared agent and agree to act Inn this
capacity. | further agree lo comply with the provisions af all statutes relating io the proper and compleie performance
of my dutles, and I am _familiar with and accept the obligations of my position as registered agen! as provided for in

Chapter 605, F.5.
[A) t

Rapsirsd Ageet's Sigasews

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Autharized Mamber

"MGR" =Maneager

MGR Scolt Fish

1045 Tulinss Road
Franklin, TN 37067

(Usc atrachment if necessary)

ARTICLE V: Effceive dale, if othor than the dale of fiking: (OPTIONALY}
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VT: Other provisions, il any.

REOQUIRED SIGNATURE:

7 A

Signature of a member or an nnéoﬂzﬁd representative of 4 member.
{In accordance with seetion 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,

T am aware that any false information. submitied in 2 dooument to the Depariment of State
constitutes a third depree felony as provided for in5.817.155,F.8.)

Tyﬁed or printed name of gignee

$128.00 Filing Fee for Articles of Orpanization and Designation of Registered Ageat
. $ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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