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ARTICLES OF QRGANIZATION bod

or
MCKINLEY SEMORAN LLC

The wmdersigned, acting as the organizer of MCKINLEY SEMORAN LLC, under the
Revised Florida Limited Liability Company Act, Chapter 605, Fla. Stal., adopts the following
Articles o f Organization:

ARTICLET
The name of this limited Rability coimpany shall be MeKinley Semoran LLC.
ARTICLET

The mailing address and sireet address of the principal oftice of the limited liability
company shail be 320 N. Main Street, Suite 200, Ann Arbor, Michigan 48104, with the privilege of
having its o {lices and branch offices at other places within or without the Mate of Florida,

ARTICLEIT

The initial registered office of this limited liability company is 180 South Knowles Avenug,
Suite 3, Winter Park, FL 32789, The initisl registered agenn at that address is Harry W, Collison.

ARTICLETV

This limited liability company shall commence its existence as of the filing hereot and shall
exist perpetually thereafter unless sooner dissolved.

ARTICLE V
This limited liability company shall be a manager-imanaged company.

N WITNESS WHEREOF, the undersigned authorized representative has executed these
Articles of Qrganization as of the { ﬂ day of Jamuary, 20115,

o

Althorized Representative
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CERTIFICATE OF DESIGNATION OF 1
REGISTERED AGENT/REGISTERED OFFICE
Pursuant 10 the provisions ol section 6050113, Florida Statutes, the limited liability
company refercneed below submits the following sialement m designoting the registered
oflice/repistered ajrent, in the Staie of Florida.
FIRST - The namne of the limiled liability company is McKinley Semoran LLC.
SECOND -- The name and address of the registered agent and office is;
Harry W. Collison
180 South Knowles Aveaue
Suite 3
Winter Park, 1. 32789
Having been named as registered agent and to accept service of process for the above stawed
- Yimited liability company at the place designated in this cerlificate, I bereby accept the appoinoment
as registered agent and agroe to act in this capacity. T further agree to comply with the provisions off
al} statutes relating to the praper and complete performance of my duties, and I am familiar with and
accepl the obligntions of my position as registered agent.
Dated as of the 19 day of Januvary, 2015,
Harry W, Collison, Registercd Agant .
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