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ARTICLES OF ORGANIZATION
OF
UF Student Village Partoers, LLC

The name of the limited Hability compaay is: UF Student Village Partners, LEC
ARTICLE IT ADDRESS

The principal plave of business and mailing eddress of this Lunited Liability Company shall be:
123 NW 13th Street, Suife 213, Boca Raton, Florida 33432,

ARTICLE I INITIAL REGISTERED AGENT & STREET ADDRESS

The narae and address-of the régistered agent arc: Joel Mason, 123 NW 131k Street, Suite 213, Boca
Raton, Florida 33432, Locited in the County of Palm Beach.

‘Having been named as registered agent and to accept service of process for the-above siated limired
liability company at tha pluce designated-in this certificate, 1 Tiereby: accept the appointinent 25-
registered apimt and agree to act inthis capacity. 1. further agree.to: cemply with the provisions of all
statutes refating to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S,

Simne &Sbﬂ%w«. Du: 5'/3 / 2o /7

ARTICLE IV MANAGERS/MEMBERS

The management of the limited liability company is reserved for the managers and the names and
addresses of the managers of the Limited Liability Company are:

John McCotvey, 3333 Piedmont RA'NE, Suite 2050, Atlanta, Georgia 30305

Joe! Mason, 123 NW 13th Strect, Suite 213, Boca Raton, Florida 33432
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ARTICLE V' DURATION

‘The duration: for the limited Lability coropany shall be: Perpeual.

Date: __5/2/17

John MeCorvey, Ofganizer

Authorized Representative

(In sccordance with secfion 605.0203 (1) (b), Flarida Stamtes..ihio execurion of'this document
constittes an atfinomiion under the penaltics of perjury thatthe foets stated herein are trve.-

T am aware that any:false infonmation submitred in @ docurnent to the Department of State
constitutes 8 third dépree felony as provided for n £817.155, F:8)
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