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ARTICLES OF ORGANIZATION
OF
OSCEOLA CINQUE TERRE OWNER, LLC
a Florida Umtted lability company

ARTICLE I« Name: The name of the Limited Liability Company is:
0OSCROLA CINQUE TERRE QWNERR, LLC

ARTICLE Il - Address:  The mailing address and strect address of the principal offive of the Limited
Lisbility Compatry is:
¢fo O Conner Capital Partners

535 Madison Avsnus, 6% Floor
New York, NY 10022

ARTICLE 11 - Registerod Agent, Registered Offfce and Reglstered Agont's Signature:
The name and the Florida strect address of the registered agent are:

Nime: T Corpozation System
Address: 1200 South Pine Island Road, Suite 250

Plagtation, Florida 33324

Having been named a3 registered agent and to accept service of procexs for the above stated
fimited Labllity company at the place designated in this cerifficare, F heveby avcepr the
appointment as registered agent and agree fo act In this capacily. 1 further agree to comply with
the provisions of ail statutes relating to the proper and complate performance of riy dutles, and !
am fmniliar with and aceepi the obligations of my position as registered agent as provided for in

Chapter 605, F.S. :
— é: gf e ANGEL NUDEZ |
Am Assistant Secretary

L)

Signature of a member or an suthorized representative of & momnber .

{In accordance with sestion 605.0203¢1)®), Plorida Stetutes, the
excoution of this document constitutas an affimation under the
pennlties of perjury that the facts stated horeln arc troe, I am aware
that any false information swbmitted in a doosment to the
Departsront of State constitutes a thdcd degros felony as provided for o
in section 817.155, R.S.) =

+ Thomas B, Quiny
Typed or printed name of signor




