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The under51gncd executes lhesc Artlclcs of Orgamzauon cf MVP CLERMONT
L PROPCO LLC to form a limited lzablhty company pursuam to thc Florlda Rcv:sed L:mltecl
S f'Llablhty Company Act:

AR’I‘IQLE 1, NAME o
v The name of the hmxted lmbxl:ty company xs MVP CLERMONT PROPCO LI..C _'
RS R 'ARTICLE u Am)m s _",'“ ' |

N The malllng and street nddress uf the - pnncnpal ofﬁcc of the llrmted llabxlny company 15
o 4343 Anchor Plaia Parkway. Su:te 1, Tampa. F]onda 33634 PR R .

ARTI LE IlI 'l‘ERED AGENT AND OFFIC
e The slreet address of the mmal reglstered ofﬁce of the llmxted hablhty compnny is 4343
S Anchor Plaza Parkway, Suite 1, “Tanipa, Florida" 33634, and ‘the hame of the limited liability
' - company’s initial rcglstcred agent at that address is Nlcholaq Readcr . o :

_ Havmg been named o accepr service’ of process for rhe nbove srared !mufed laabmty'
o company ar the place de.ngnated in this certificate, I héreby accept the appointment as registered
: .agent and agree {o act in this capaciry. ;1 further agree to comply with the provisions of all
" statutes-relating to the proper dnd comp!ete performance of my duties, and I am fam:har with’

: tmd accept the obhgarions of my position as reg:’srered agem .

Nlcholas Reader o

ARTICLE Iv. MANAGEMENT OF COMPANY

The hmned lmblluy company 1s 2 manager—managed hmned Imbnhly company

e --EXECUTEW June 3,2018 i sl Wl
’ S Nlchoias Reader' o
Authonud chresentatwe of the' Mémber C
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