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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 16FEB 19 p Hi2: 09
ARTICLE I - Name: SECKE 7n0 9F ST
The name of the Limited Liability Company is: TALLAHASSEE FLOF? IE;JEA

UP Clerment Hills Investor, LLC
{Must end with the worda “Limited Linbility Company, “1.L.C.," or "LLC.")

ARTICLE 17 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Q4N NIH Mailing Address:
Atun: Mall Managemient Offica Attn: Mall Managament Office
320) East Colonial Drive 3201 East Colonial Drive
Ortando, Fl, 32803 Orlendo, FL 32803

ARTICLE 11 - Repistered Agent, Registered Office, & Rogistercd Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must deaignate an individual or
anothér business entity with an active Florida registeation.)

The name und the Florida street address of the registered agent are:

W. Bradley Munros, Esquire
Name

239 E. Virginia Street
Florida street address (P.O. Box NO, acceptable)

Tallahassee Fl. 37301
City State Zip

Having been named as registerve agent and to accept service of process for the abave siated limited liabiliy company at the
Place designated in (his certificats, | hereby accept the appolniment as regisivred agent and agree to act in thiz copacity, |
Jurther agree ta comply with the provisions of alf staiules relating 1o the proper and eamplete peirformance of my dulizs, apd
ant furtiitiar with and occept the obligations of my position as registered ageni as provided for in Chapier 803, F.S..
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ARTICLE 1V-
The pame and address of ¢ach person authorized 1@ manage and controi the Limited Liabillyy Company
“AMBR" = Authorized Member
"MGR" = Manager
AMBR Seott Fish
1045 Tulloss Road
Franklin, TN 37087

{Use sttachment if necessary)

ARTICLE v: EHcctive date, if other than the date of filing:

. (OPTTONAL)
(I nn cffective date is listed, the date must be specific and canuot be more than five business days prior to or 90 days after
the date of filing.)

Note: Tfthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNA‘I‘% M _3";_ o

§ignati|'rc of a2 member or af

in futhorized representative of a member, o
This document js exesuted in accorgnnce with soution 605.0203 (1) (b), Florida Staed, 5
1 am aware that any fa)se informatidn submitted in a document to the Department of Stalgn »—"’
consiilutes a third degree felony as provided for in 8.817.155, .8,

ZiMd 618349

L,
me L e
Scott Mahonoey, Esg. . i ; et
Typed of printed name of signee e T .
=z o
Eiling Fagx; D WO
5125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent >
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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