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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

UP Gandens at Millenla Investor. LLC :
(Must end with the words *'Limited Liability Company, L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Brinelpal Office Addreas: Maliling Address:
... B l\-—'\
Attn: Mall Management Office Atmn: Mall Monagement Office oy EE
320 East Colonial Drive 3201 East Colonial Drive = =
Orlando, FL 32803 Orlando, FL 32803 A "Ct-;
o -
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatare: e L
(The Limited Lisbility Company cannot serve ag its own Registered Agent. You must desiynute a individuslor 72, pn
snother busincas entity with an active Florida registration.) e -
- o3
The nanc and the Florida street address of the registered agent are: . 3
W. Bradley Mimroc, Esq. S o

Name

230 E. Virginig Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee, FL 32301
City Seare Zip

Heaving besn named as regisiered agent and to aecept service of process for the above wated limited liabdity company at the
place designated in this certificate, | hersby accapt the appointment ax registered agent and agree to act in 1kis capacity. I
further agree to comply with the provisfons of all statitcy relating to the proper and complete performance of my evtics, and I
wm familiar with and acespt the obligations of my positiortas registered agent as provided for in Chapter 605, F.5.

(CONTINUED)
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ARTICLE IV-
The name and address of each person nuthovizad to manage snd contro! the Limited Liability Company:

"AMBR" = Authorized Mcmber

"MGR" = Manager

AMBR Seolt Fish
1045 Tuloss Road
Franklin, TN 37087

(Use attaclunend if necessary)
ARTICLEY: Effective datc, if other than the date of {iling: . {OPTIONAL)
(If an offective date s listed, the date must be specific and eanpot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe dte insezted in this block docs not rocct ihe applicable statutory filing requiromests, this date svill not be listed as
the document s effective date on the Department of Stara’s records.

ARTICLE YI: Other provisions, if uny,

REQUIRED SIGNATURE:

L")
Slgnatare of a member or-an aythorized reprosentative of 8 mcmber.
This docoment is exccuted in accordpfios with section 605.0203 (1) (b), Florida Statutes.
1 am sware that any filss information submitted in a docurnent to the Department of State
constitutes » third degree falony 2s provided for in s.817.155, F.S.

Scott Mahoney, Esg., Authorized Rep.
Typed ot printed name of signee

$125.00 Filing Fex for Articles of Organization and Designation of Registercd Agent
§ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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