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ARTICLES OF ORGANIZATION
OF
LIBERTY LDL INVESTOR, LLC

Tite undersigned hereby submits these Articles of Organization (these “Articles of
Organization’ for purposes of forming Liberty L.DL Investor, LLC, a Florida limited liability company,
under the Tlorida Revised l.imited Liability Company Act, Chapter 605, Florida Statutes.

ARTICLE I - Name:

The name of the Himited liabilily company formed pursuant to the filing of these Articles of
Orpanization is Liberty LD Iavestor, LLC, a Florida limited liability company (the “Company™),

ARTICLE 1l —Address:
The mailing and street address of the principal office of the Company is 834 Highland Avenue,
Orlando, FL 32803,

ARTICLE III ~ Duration:

The period of duration for the Company shall be perpetual, unless dissolved in accordance with
the terms of the operating agreement of the Company.

ARTICLE 1Y — Member Management;

The Company shall be member-managed.

: ARTICLE V - Initial Registered Agent and Offlce;
The initial registered agent for the Company shall be Adam Mikkelson. and the street address of
registered agent is 834 Hightand Avenuve, Orlando, FL 32803,

ten
L .
DATED as of the 16th  day of November, 2015, oo f:‘:
. i ::::3 e
AL G ZEE
Adam Mikkelson e L g
Autharized Representative R
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Acfitiowledgment by Authurized Represesitative. In accordance with section 605.02038(b), Fici}r’da
Statutes, the execution of this document constitutes an affirmation under the penaltics of pérjury that the
‘facts stated herein are true. [ am aware that any false information submitted in a document to the
‘Departinént of Staté constitiites a'third degree felony as provided for in'section’817.155, Florida Stafiites.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of Section 605.0113, #lorida Statutes, Liberty LDL Investor, LLC
submits the following statement in designating the rogistered office/repistered agent, in the State of
Florida:

1, The name of the limited liability company is Liberty LDL Investor, LLC.
2, The name of the registered agent and office is: Adam Mikkelson, 834 Highland Avenue,
Orlando, FL 32803,

Having been named as registered agent and {o accept service of process for the above-named
limited liability company at the place designated in this certificate, the undersigned hereby accepts the
appointment as registered agent and agrees to act in this capacity. The undetsigned further agrees to
comply with the provisions of all starutes relating to the proper and complete performance of its duties,
and is familiar with and acceprs the obligations of the position as registered agent.

Dated this 15t day of November, 2015,

AL

Adam Mikkelson

{3661 12911}
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