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COVER LETTER

O New Filing Section
Division of Corporatiens

SLV LC CENTER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter o the following:

John Troutman

Mame ot Person

Firm/Company

3161 Michelson, Suite 425

Address

irvine. CA 925612

City/State and Zip Cude
jrroutman(@richlandinvestments.com

E-mail address: (1o he used for future annual report notification)

For further information concerning this matter, please call:

John Froutman 949 251.7010
at }

Name of Person Area Code Daytirne Telephone Mumber

Erclused is a check {or the following amount:

DS 125.00 Filing Fee D$130.00 Filing Fee & $155.60 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclused)

Mailing Address Street Address

New Filing Section MNew Filing Section

Division of Corporations Division of Corporations
P.. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Cirtle

Tallahassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company ix:

SLV LC CENTER, LLC
[Must contain the words “Limited Liability Compuny, "L.L.C.." or "LLC.")

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

Prineipal Office Address: Mailing Address:

400 N. Ashley Dirive, Suite 2500
Tainpe, FL 33602

400 N. Ashley Tirive, Suite 2500
Tampa, FL 33602

ARTICLE 1M - Registered Agent, chiilercd,o ffice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an zctive Florida regisiration.)

The name and the Florida street gddress of the registered agent are:

ot “Dawn M, Lemons

Name

400 N. Ashley Drive, Suite 2500

Florida street address {P.Q, Box NOT acceptable)
Florida 33602

. City | Stute Zip

Tampa

Heving been named as registered agent and 16 accept service of process for the above stated limited liabitiry company af the
piace designatzd in this certificate, | hereby aceepr the sppoiniment as registered agurm and cgree to aci in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complese performance of my duties, and |
am familiur with and accepr the obligations of my position as registered agent as provided jor in Chaprer 805, F.§.

Y o

Registered Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE IV
Tie nume and address of each persen auihorized to nanage and contiol the Limited Liability Company:

. Name and Address
"ANIBR" - Authorized Member

MGR” - Munager
PRES JOHN HBRAY

SO0 MNASHLEY DR, SHITE 2500
TAMPA. FI. 33602

VP MATTIIEW ). BRAY
400 N. ASHLEY DR, SUITE 2500
TAMPA, FL 33602

vp ' JOUN €. TROUTMAN
3161 MICHELSON. SUITE 423
IRVINE, CA 92612

AVP DAWN M. LEMONS
400 N, ASTILEY DR, SUTTE 2500
TAMPA, FLL 33602

{Use attachment it necessary)

ARTICLE V: Effeclive date. if other than the date of filing: L(OPTIONAL)
(If an effective dale is listed. the date musi be specific and cannot be more than five husiness days prior to or 90 days after

the dote of filing.)
Nete: It the dats inserted in this block does not meet the applicable statutory hlmg requircments,

the docunient’s eflective date on the Departnent of Siate s records,

this date will not be listed as

ARTICLE VT: Other provisions, if any.

REQUIRED $IGNATURE: ,
5(}‘ ( /—Y\/\.——

%Ilnlul‘c of a member or an suthorized representiztive of n member.
This document is eaccuted in accordance with scetion 605.0203 (1) (b). Flurida Statules,
1 am aware that uny talse information submitted in o docunient to the Department of State
constitutes a third degree felony as provided for ins 817155, F .S,

JOUNC TROL»TMAN
Typed or printed name of signee

$125.00 Filing Fee for Artictes of Organization snd Designation of Registered Agent
§ 30.00 Certified Copy (Optiooal)
£ 5.00 Certificate of Status (Oplions)
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