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.- company at the place designated in this certificate, I hereby accept ihe appoinmient as registered

.. and accepr the. abliganans o my posman as regtsrered agem

. EXECUTED: ___
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| ARTICLES OF ORGANIZATION ' -
L ., OF .

* DB-MVP SAHARA & RICHFIELD OPCO, LLC

The undersigned executes these Articles of Organization of DB-MVP Sahara & Richfield

Opco, LLC to form a llmned lmbnhty company pumuanl to the Florida Revwed Lirmted Lmbxluy
Company Acl ‘- e

_ ART[CLEI NAME -

Thc name of the llmncd llabnllty company is: DB MVP. Sahara & Rnchﬁcid Opco, LLC

AR l‘ lCLE ll ADDRE‘W

The mailing and street address of the principal ofﬁcc of the limited habxhty wmpany is.

4343 Anchor Plaza Parkway. Suite. 1 Tampa Florlda 33634 ' _
S " ARTICLE . REGISTERED AGENT AND OFFICE

The street address of the initial registered office of the limited liability company is 4343
-Anchor Plaza Parkway, Suite 1, Tampa, Florida 33634, and the name of thc hmued habnhty
company s initial reglt;tered agem at that address is Nlcholas Reader

Having been named to accept service of process for the above stated [imited habtltty

agent and agree (o acl in this capacity.

I further agree 1o comply with the provisions of all
. _Statutes relating lo the proper and complete performance of my duties, and ! an famrhar with
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ARTICLE lV MANAGENIENT OF COIVIPANY oo

. w. .
_The limited liability company is.a mz_mqger-mgnagc;! limited habi_hty compalry. o

Janyary 12, 2045

o PR o P ‘NiChOIa'S Reader .
o o - Authorized Representative of the Member.
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