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July 18, 2014 xiA
FLORIDA DEPARTMENT OF STATE

BURR & FORMAN LLP Duvision of Corporations

!

SUBJECT: FLORIDA IX, LLC
REF: W14000044176

We received your electronically transmitted document., Howavar, the
documant has not been filed. Pleasa make the following corrections and
refax the complete document, including the electronic filing cover szsheet.

Effective January 1, 2014, all limited liabkility company forms must be
submitted in accordanece with the Reviged Limited Liability Company Act,

Chapter 605, Florida Statutea,

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

FAX Aud. #: H14000170712

Neysa Culligan
Latter Number: 114A00015453

Regulatory Specialist II

15 JUL 18 PH L1y

P.O BOX 6327 — Tallahassec, Florida 32314
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FLORIDA IX, LLC

The undersigned, desiring to form a limited liability company under and pursvant (o Chapter 605, Florida
Statutes, does hereby certify as follows:

ARTICLE I - NAME
The name of the limited liability company is FLORIDA IX, LLC (the “Company™).

ARTICLE IT - ADDRESS
The mailing address and street address of the principal office of the Company is

200 8. Orange Avenue, Suite 800 ;
Oriando, Florida 32801 .

ARTICLE I1I - REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED AGENT'S )
SIGNATURE ' '

The name and Florida street address of the registered agent are

James R. Pratt, Esq.
200 S, Orange Avenue, Suite 800
Orlando, Florida 32801

Having been named as registered agent and to accept service of process for FLORIDA IX, LLC, at the
place designated in this cetificate, I 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 T am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 605, Florida Statutes.

VDl

James R, Pratt ‘

Pursuant to section 605.04074(a) of the Revised Florida Limited Company Act, no member of the &
Company shall be an agent of the Company solely by virtue of being a member. At

(In accordance with Section 605.0203(1)(b), Florida Sratutes, the exeeution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Ve

James R. Pratt
Authorized representative
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