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ARTICLES OF ORGANIZATION
oFr
OSPREY PINES GP, LL.C
A Florida Limited Liability Company

ARTICLE 1
NAME

The name of this limited liability company is OSPREY PINES GP, L.1.C, referred to in
these Articles of Organization as the “Company.”

ARTICLE I¥
MAILING AND STREET ADDRESS

The street address of the principal office of the Company is as follows:

150 Second Avenue North, Suite 1200
St. Petersburg, FL 33701

The mailing address of the principal office of the Company is as follows:

150 Second Avenue North, Suite 1200
St. Petersburg, FL 33701

ARTICLE 11
COMMENCEMENT OF COMPANY'S EXISTENCE

In accordance with Section 605.0207, Fiorida Statutes, the Company’s existence shall be
deemed to have commenced on the date and at the time the record is filed as evidenced by the

Florida Department of State’s endorsement of the date and time on the record, -
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The name and Florida street address of the initial Registered Agent are as f(')},lﬁﬁ.'vs:h $
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James F. Basque .
1000 Legion Place, Suite 1700 =x L
Orlando. FL 32801
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ARTICLE V
MANAGEMENT

The name and address of each person authorized to manage and control the Company:

Title Name and Address

Managers JIMW OH LLLC
150 Second Avenue North, Suite 1200
St. Petersburg, FL 33701

DRL OP LIC
1627 East Vine Street, Suite E
Kissimmee, FL. 34744

ARTICLE VI
AFPPLICABLE LAW

The Company is created pursuant to Chapter 605, Florida Statutes, and shall be governed
by the laws of the State of Florida.,

e, pegapre
/fames B/ Basque, aﬁut% Representative
ACCEPTANCE DESIGNATION -
OF -
REGISTERED AGENT o
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Pursuant to the provisions of Section 605,0113, Florida Statutes, the undersfg“_:ﬁ:’.d sSBmits
the following statement of acceptance of his designation as Registered Agent for lhc’;gg’mp@y:
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Having been named as Registered Agent and lo accepl service of process 3&€{he£§ov§,,;.
stated limited liabifity company at the place designated in this ceriificate, | hereby accept the *3
appoiniment as Registered Agent and agree to act in this capacity. I further agree r@_é_b_’rnpffwith::?
the provisions of all statutes relating to the proper and compiete performance of mydities—and |
am familiar with and accept the obligations of my position as Registered Agent as provided Jor in

Chapter 605 of the Florida Statutes.
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A mes B Basque
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