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CT

June 13, 2016

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: QOrder #: 10048089 SO
Customer Reference 1: 22868 /22
Customer Reference 2:

Dear Secretary of State, Florida :
Please obtain the following:
OCP Whispering Pines Phase Il, LL.C (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan @ wolterskluwer.com

@.Wolters Kluwer
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name ol the Limited Liability Gompany is:

QCP Whispering Pines Phasce {1, [1LC
{Must end with the words *Limited Liabitity Company. “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liahility Conmpany is:
Muiling Address:

Principal Office Address:
2964 Peachtree Road, Soite 360
Atlanta. Georgin 30309

2964 Peachiree Road, Suite 360
Atlanta, Georgia 30309

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signnture:
{The Limited Liability Company eannot serve as its own Registered Agent, You must designate an individual or

another business entity with un active Florida regis.ration.)

‘The name and the Florida street address of the registered agent arc:

NRALI Services, Inc.
Name

1280 South Pine Island Road
Foridy street address (.0, Box NOT acceptable)
Plantation, - Florida 33524
City State Zip

Herving beon named ay registered agent und to aecept serviee of process for the above stated limited liability company at the
pluce designated in this certifleate, [ herehy accept the appoiniment as registerec agent and agree 1o act in s capacity. 1
Surther agree w comply with the provisions of all statutes relating to the proper and complete perfornance of my duties, and |

am fumifio: swith and aveept the abligarions of wy position as registered agent as provided for in Chapter 603, F 8
NRAI Services, Inc,

By: (,)ab Dong
RegiHered Agent’s SHnature (REQUIRED)
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ARTICLE IV-
The name and address of each persoti authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
J. David Deshong MG 2964 Peachtree Road, Suite 360
Atlanta, Georgia 30309
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filing.)
Nate: 1f the date inserted In this block does not meet the applicable statutory filing requirements, this dutc will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Y1: Other provisions, {fany.

“or an authofzed representative of A member.

This document is executed ¥ accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that uny false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S,

Daniel J. Bradlield
Typed or printed name of signee

E ilini: II ﬂgi.
$125,00 Filing five for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optienal)

Page2 of 2

i

izt

!
32:

FLOSY - WAS1 S AYoltery Klower Onfiwe



