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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITER LIAwxry COMPAXB E CRE TAR Y (F
ALLAHASSEF. Flsfgﬁ;rg;s

ARTICLEI- Name:
The neme of the Limited Linbiilty Compeny i

Ovmet Operator Divocr, LLC -
(Must contali the wards *Limited Liahifity Company, "L, L.C.." or “LLE"

ARTICLE II - Address: )
Tha malling addroys end stroet addross of the princlpal offics of the Limbted Liability Company Is:

Principal Offics Address: Naltag Address:
6676 Corporate Center Pé:kway - PO Box 9004
dacksonwille, ¥ 32216 ~Long Beach, WY 11561--2005

ARTICLE UI - Registerod Ageit, Registored Office, & Reglntercid Ageni's Signature:
(I'he Limited Liability Campeny canoot serve 83 188 awn Registared Agent, You muyt designate an ‘ndividual or
arother businoes entity with en active Fiodda registration.)

The name and the Florida sneet address of the reglavered agent are:

NRA(Scrﬂm Inc.
Name

1200 South Pine Liland Road
Floride strezt addreas (P.O. Bax NOT accoptable)

Plaiation, Floride 33324
city Stape zp

Having baen nomad as registered agent and to accepi service of process for the abave siated limbred lablliy company ot the
place designated tn this certificare, I haraby acoapi ths appoeintmint as pagistirad qgent and agree 1o act in ihis capacity, 1
Jumther agree to comply with the pravisions of alf Hateites relaring to th propes andaorpless perfornanes of my dutles, and |
am famifiar with amd aocept the obligations of iy posttion ar regixttred agant as Wdedji)rm Chapior 505, F5.

NRAL Services 2
By: g f,n?/;?;/.a
gisternd Agzat’s Signature camumm‘fj"

(CONTINTED)
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ARTICLE TV~

The name and address of each parson authorlzed to manage ard control the Limtted Lisbility Company:
Tite;

i Nawcand Agdroas:
"AMBR" = Amthorized Member
"MORY = Manager

— Managar

_.}9_81:_5 Petriilld
W

ast Park Ave.
on & HEG 1
(Usc attachment if necessery)
ARTICLEV: Effootivo date, i ofties fhan the datc of fliing; , (OPTIONAL)
(If an offcctive dato {s Hstad, the date mast be speeific and cannot be wore than five business days prior to or 90 dnys after
the date of filing.) '

Mgt 1fthe date inserted 1x this blook does not moet the spplicable statutory filing requirameents, this date will aot be listed 23
the dodument’s effective dute on the Depurtmant of Binta’s records.
ARTICLE YI: Other previslors, if any.

REOIORED SIGNATURE:

Nyl
35

———

Signature of & member or sn eothorized representative of A member,
This document is exacuted in acoordance with seetion 605.0203 (1) (b), Flarlde Bistites,
T am awarc thet any false infarmation subemitted in & documant to the Department of Sinte
constdtutes & thind depree felony as provided for in 8.817,135,F.5

John A, Petrilli
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