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ARTICLES OF ORGANIZATION
OF
BOYNE/FPC CO-INVESTORS, L1.C

These Articles of Organization (these “Anticles™) of Bovne/FPC Co-Investors. LLC, are
being exccuted and filed by the undersigned. as the organizer. for the purpose of organizing a

limited liability company under the Florida Revised Limited Liability Company Act.

i The name of the limited lability company is Bovne/IFPC Co-Investors. 1L1.C.

2

The street address of the principal office of the limited hability company is 2601
South Bavshore Drive. Suite 14735, Miami. Flornida 35133

[

The mailing address of the limited liability company is 2601 South Bavshore
Drive. Suite 1475, Miami. Florida 33133,

4, The name and street address of the registered agent of the limited liability
company is Corporation Service Company. 1201 Hays Street. Tallahassee.
Florida 32301.

Having been named as registered agent and to accept service of process for the
above stated limited lability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this capacity,
| further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties. and | am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, 175,

M(lg/ Emily Crof

Registered Auem jgnature 4 Asst. Vice Preg'dent

Ln

The name and address of the person authorized 1o manage and control the limited
liability company. as the sole manager. is Derck AL McDowell. 2601 South
Bavshore Drive, Suite 1475, Miami. Florida 33133.

6. These Articles shall be eftective upon the filing of these Articles.

s/ Derek A MeDowell
Derck A. McDowell, Authonzed Perseon

(In accordance with section 603.0203 (1) (b). Florida Statuies. the exceution of
this document constitutes an affirmation under the penalties of perjady, that the
fucts stated herein are true. 1 am aware that any {alse information s ﬁiu@
document to the Department of State constitutes a third degree iclon\:mz,pr(w%de
forins.817.155. F.S) Jq‘g = ™
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