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35043 Noutica Lako Cl, LLC _
(Must ead with the words “Lirited Lisbility Company, “L.L.C.° & LLC.")
ARTICLE IT - Address: . _ .
The mailing address and street address of the principat office of the Limited Linhility Company is:
Erjueipa) Office Addyem: Muiting Address:
1 Olympic Place 1 Olympic Piase
Towson, Maryland 21204 Towaon Maryland 21204

ARTICLE IT - Registrred Agent, Registered Office, & Registered Agtnt's Signature:
(The Limited Lisbllity Company cannat serve as its owa Rogistered Agent. You o dexignate on individual or
another business cutity with an active Florida registration.)

The narms and the Florida street address of fas registared agent are:

Robert Lee iro

Name

2401 PGA Boulevard, Suits 2808
Floride street sddress (P.O. Box NOT soceptable)

Palm Besch Gardons  Flarida 33410
City Smae Zip

Having boen pamad a3 registered agent and to accept sorvica of process Jor the above yiated limited linbillty company of the
place designated in thiz certifionts, | haraby accept vhe arpointment ar registersd agent and agres tz act in this capacity. 1
Jurthtr agrec to comply with the provisiont of oll xiztses relating io the proper and complate performance of my duties, ond /
am Jamiliar with and accept the obilgations of my porition a3 registered agent as provided for in Chapter 605, F.S..

;; ;’l Signstore i;’UEBD)
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ARTICLEIV-
The name md address of exch parson acthorizad to manage and contral the Limited Linbility Compry:
Thtle: Sameand Addostt:
*"AMBR" = Authorized Member
"MGR" = Mamger ’
Brian Fader, MGR 1 Olvrapic Place
. . Towsan, Maryiged 2120
Soon Fader AMBR L Otyrmio Place_

Towson, Moryland 21204

* Kathleen Brown , AMBE

1 Olvmnic Place
JTowson, Marylend 21204

Rheda FPader, AMER 1 QOlympic Place
Towson, Maryland JZ12U4

{Usc attachmeet if neceasary)
ARTICLE V: Effective date, if other than the date af filing: . (OPTIONAL)
(If an effective dxts b5 sted, the date must be wndmmtb:m&mﬂnhudmnd:ylpmmmﬂg!wm
the dats of Mg, o

Note: If the date insarted in thin biook does mot smeet the spplicable statmery fling requiremonts, m:dsbwﬂlnmwm
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in acoordance with pection £05.0203 (1) (o). Florids Stattes,

pmﬂmmyﬁhcwon vobmiitad in 2 document to the Departmen: of State
a'third degres falony ag provided for in .817.155, R.8.

Britn Pader

— Typsd of pamted AR of MRS
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§123.00 Filing Fee for Articles of Orgasization and Deslgnation of Regisiered Apent
SSMBWC:;J(OFMMD " » !
§ 5.00 Cortiicate of Status (Optionsl)
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