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ARTICLES OF ORGANIZATION : ) ,
OF _
DEERFIELD CINQUE TERRE, LLC
a Florida limited Hablity company

ARTICLEI-Name: | The name of the Limited L:ablhty Coropaiy is:
DBBRFIELD CINQUE TERRE, LLC

ANTICLE 11 - Address:  The malling address nnd street address of the principal office of the Limited
Lisbitity Company Is:

{
! /o Tuppeirware Services, Inc.

' 14901 South Orange Blosyom Tralt

Orlando, Florida 32837 '

ARTICLE 11l - Registered Agent, Reglstered Office and Registered Agent's Signature:
5 ‘The name and the Plorida street address df-the-.reglstemd agent are:

jé Name: CT Corporation System
i Address: 1200 South Pine Island Road, Suite 250
: Plantation, Florida 33324

Having been named as registered agent and to accept service of process for the-above swated
limited Hability company: al the place designated In this certificate, I hercly acoept the
appointment as régistered agonf and agree fo act-in this capacity. T further agree:to comply.with
the provisions of il statutes reliting to the proper and toripleie performarce of my dutles, and 1.
am familiar with and accept the obiigations of my posltion-us registered agent as provided for in
Chapier 605, F.8.

——=Angel Nunez
Assistant Secretary

Signaturs cf & member or an authorlmd represemtative of a mombey
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; (In eccordance with section 605.0203(1)b), Florida Statures, the
: sxscution ef this document constitutes an affirmation vider the

ponslties of perjury that the facts aated herein aro trus, [am-sware =X =

that any false information submitted :in a dooumont to the . oon

Department.of State constitutos 2 third degree félony. as provided for .5 ca

in section 817,155, 1'S.). = o
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