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ARTICY ES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The nanmic of the Limited Liabiliny Company is:

Inatown Holding Company 1LLC =~
{Must contain the words “Limited Liability Company, “L.L.C.."or "LLC.)

Mailing Address:

8000 tH 10 WEST #1200
SAN ANTONIO, TX 78230

ARTICELE 1 - Address:
The muiling address and street address of the principal oilice of the Limited Liabihity Company is:

Principal (HTice Address:

RU00 TH 10 WEST #1200
SAM ANTONIQ, TX 78230

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signoture:
{The Limited Liabilily Compuny cunnot serve o5 its own Registered Ageni. You must designate un individual or

anvzher business ontity with an active Florida registration.)

The name and the Florida soeet address o' the registered agenl are:

CHRISTOPIIIR A WALKER, ES().
Name '

BAINAIA SUITE 100
Florida street address (1702, Box NOT acceptablc)

PONTE VEDRA BEACH FL 12082
City Suire Zip

Having heen named as registered cgent and 10 uccepl service of process for the above stated limied liubiliny comgany a1 the

place designated in this certificene, [ hareby accest the uppointment ot regisiered agent and agree o act In this capocity. |

Surther agree io comply with the provisions of @t staiutes relasing o the proper and complete performance of my duties, and
sient as provided jor in Chapier 665, F.5.

an fumifiar with cnd accept the obligaiions of iy posiiion s regisiereds
AL ——
Rcﬁﬁ.’wr;f;{genl's Signawre (REQUIRED)

(CONTINUED}
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ARTICLE IV-
‘The name and address of cach purson suthorized (o manage and control the Limited Liability Company:

: Jdameand Address:
*AMHBR™ = Authorized Member

“MOGRY > Manager

MGR WL PANHANDLE LLC

8000 1H 10 WEST #1200
SAN ANTONTO, TX 78230

(Use slinchment il necessury)

ARTICLE V: Eflective dute. il olher than the date of filing: AOPTIONAL)

{1f un effective date is listed, the date must be specific and cannot be more 1han five business days pirior 10 oF 90 days after
the date of filing.)

Note: [fthe date insericd in this block docs not meet the upplicable stuutory filing requirements, this date will not be jisied 25
the docurnent’s effective date on the Department of Staie's records.

ARTICLE Y1: Other provisions, if any.

BEQUIRFD SIGNATURE:

Signature of a member or an authorized represenlutive of a member.
This docurent is evecuted in accardance with sectian 6050203 (1) (bh. Florda Statutzs.
| am awarc that any false information submittzd in a ducument ta the Depanment of State
conslilutes a third degree selony as provided for in 5,817,155, .5,

CHRISTOPHER A WATLKER, SO, .

Typed ar printed name c!'sig,r—tcc

Fiting Fees:
SE25.00 Filing Fee for Articies of Orgunization and Designation of Registered Agent w g
$ 30.00) Certified Copy (Oplionai) —dg F—
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