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ARTICLES OF ORGANIZATION
o oF T
MYVP PARK BLVD OPCO, LLC

The undersigned executes these Articles of Organization of MVP PARK BLVID OPCQ,
- LLC to form a limited liability company pursuant to the Florida Rewsed an:ted Llablhly
Company Act: . o

CARTICLE 1. NAME

- The. name of thc limited lmb:hly company 15 MVP PARK BLVD OPCO, LLC

ARTICLE 11. ADDRESS '

The mailing and street address of the principal office of the limited liability company is
4343 Anchm- Plaza Parkway, Suite. ! Tampa, Florida 33634,

- RTICLE i1l 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 the hmiled liability
company’s initial rcglslcred agcm at that addrcss is Nscholas Reader.

Having been named to accept service of process for the above stated limited liability
compenty at the place designated in this certificate, I hereby accept the appointment as regisiered

agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performance af my duties, and I ant famzhaf with
and accept !he obhganom of my po: sition as reg:.srered agem

Wl
.Nichqlas\Readcr :

AR’I’ICLE IV. MANAGEMENT OF COMPANY

The Ilmued hablllty company isa manager—managed limited llablhty comﬂany
EXECUTED: Fcbruary 2015
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