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ARTICLES OF ORGANIZATHON
OF :
OCP TARPON SPRINGS, L1.C

The undersigned, hereby certifics that he is the Authorized Representative of a Member
who is forming a limited liability company to be formed under the Florida Revised Limited
Liability Company Act. as amended the Act and hereby sets forth the following Articles of
Organization.

ARTICLE: 1

Name
The name of this Company shall be: QCP TARPON SPRINGS, LLC.

ARTICLE TN
Place of Business

The principal place of business and mailing address of this Company shall be 313 South
Plant Avenue, Tampa. Florida 33606 and such other place or places ns may be designated by the
manager from time to tme.

ARTICLE NI
Duration: Effective Date

The Company shall exist perpetaally commencing as of June 15, 2016,

ARTICLE IV
Registered Agent and Otfice

The initial registered agent for this Company shall be Chestnut Business Services, LLC,
and the address of the registered agem for service of process shall be c/o William T. Conroy.
333 3rd Avenue North, Suite 200, St. Petersburg. Flarida 33701,

ARTICLEV
Management of Business

The Company shall be manager-managed. The initial manager of the company is OCO
Fund Manager, LLC. whose mailing address is 315 South Plant Avenue, Tampa., Florida 33606.

The undersigned has executed these Articles of Organization this _{ St dayv of June,
2016.

Y

William T. Ct)m‘gy. R _ L

Authorized Rep ative iy O
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CERTIFICATE OF DESIGNATION
AND ACCEPTANCE OF REGISTERED AGENT

Pursuant to Scction 605.0113, Florida Swatutes, the undersigned. having been named
Registered Agent and designated to accept service of process for the above-stated Company at
333 3™ Avenue North. Suite 200. St Petersburg, Florida 33701, hereby agrees to act in this
capacity, and further agrees to comply with the provisions of all statutes relative 10 the proper
and complete performance of the duties hereander.

Dated this ;5_“_"" day of June 2016.
CHESTNUT BUSINESS SERVICLES, LIC,
a Florida limited liability company

1

WILLIAM'T. cogxlgov. Vice President
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