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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE I - Name: ;
The rame of the Limited Linability Company is: YR

365 Parking Florida, LLC
[Must contain the words "Limited §.iahility Company, *L.L.C.7or “LLC.™)

ARTICLE I - Address:
The mailing eddress and street address of the peiacipal office of the Limited Liability Company is:

Mailing Address:

Principal Qffice Addruss:

1140 Reservoic Avenuc V140 Rusorviur Avenus
Cransion, Rhede isians 02920 (Crarnston, fthode isiand 02920

ARTICLE I - Repistered Apent, Registered OfTice, & Registered Apent’s Signature:
{The Limited Lisbility Company cannot scrve as its own Registered Agent. You must Eesignate an individual oz

anather busingss entity with an active Florida registration.)

The name and the Florida strect address of the registercd zgent are;

OV Cinporativn Svstsm
Name

1200 South Pinc isiand Road
Florida street address (P.O. Bex NOQT acceptable)

Pleniaricn I1. 33324
City Siate ZLip

Having been named us registered agent and (o wcvent service of process Jor the above siated limited lindility company at the
Hace designoted in this certificate, 1 hereby accept the uppninument as registered agent and agree tn act in this capucity |
Jurther ugree fo comply with the provisions af afi statutes relating lo the proper and complete perfarmance of my duties. amd 1
am fumiliar with and accept the obligutions of my posiiion s regictered agent os grovided for in Chopter 605, F.8.

Mark Hallowuy, Asst. Secrelury

Regisiered Agent's ijglalurc [RECIRED)

(CONTINUED)
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ARTICLE (V-

The name and address of eack person authorized ¢ manage end conirol the Limibed Liabitine Company;

Tide:

i Name god Address:
“AMBR” = Auttorized Membzr

"MGR" = Manager

MOR o 1ilizabeth AL Pracaccient

P14 Roservoir Avenee
Cranston, Rirode isiang 02929

(Use atechment if necessary)

ARTICLE V: Effective date, if other than the daie of filing: . {OPTIONAL)

(If an effective date is listed, the date most be specific and cannot be morc than five busincss days prior to or 90 days after
the date of filing,)

Note: ifthe date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as
the documeni’s effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, il ary.

REOUIRED SIGNATURE:

" Signdture of u member or an anthorized rep}‘uentltive of 2 member. o
This documert is executed in accordance with section 605.0203 (1) {b), Fiorida Statutes.

1 am swarz the: any fulse information submiticd in a document to the Department of State
cons:itutes & third degree felony as provided forins.817.155, F.5.

MNatasha V. Reanc, bse.
Typed or printed neme of signee
Eiline Fees:

$125.00 Filiag Fee Yor Articles of Organization and IDesignation of Registered Apent
$ 30.00 Certified Copy (Optional)
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