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ARTICLES OF ORGANIZATION

FOR

ARBOR GREEN APARTMENTS, LLC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name g =
»=
. - . C oy e . s ™ E
'he name of the limited hability company is W R
Tr e [l V.
ML~ i
ARBOR GREFEN APARTMENTS, LLC j'; ==
ARTICLFE 1l - Address o -
e —_—

The initial mailing address and street address of the principal office of the timited fiability

company is 800 Highland Ave. Suite 200. Orlando FI. 32803,

ARTICLE 1H - Duration

The Company shall be dissolved and its affairs wound up in accordance with the Flonda
l.imited Liability Company Act (the “Act™) and the Company’s Operating Agreement on
December 310 2055 unless the term shall be extended by amendment to the Company’s
Operating Agreement and this Cenificate. or unless the Company shali be sooner dissolved and
its affarrs wound up in accordance with the Act or the Company’s Operating Agreement,

ARTICLE 1V - Management

The limited liability company 1s to be managed by one or more managers, and the name

and address of the manager(s) who are to serve as the imtial manager(s) of the limited habiluy

company is (are);
TULANE GREEN WAVELLC
A Florida limited hability company
800 Highland Ave. Suite 200
Orlando FE 32803



ARTICLE V - Admission of Additional Members

The admission of additional members to the limited lLiability company shall require the
consent and shall be on such terms and conditions as are determined by a vote of not less than
one hundred percent (100%) of the Percentage Interests (as defined in the regulations of the

Company) of the then existing members of the hmited liability company.
ARTICLE VI - Members’ Rights to Continue Business

The remaining members of the limited hability company shall have the right o conunue
the business of the {imited liability company on the death. bankrupicy or dissolution of a member
or the occurrence of any other event as specified in the regulations of the limited Tiability
company which resulis in the disassociation of a member from the limited hability company.
upon the wntlen consent of not less than {ifiy one percent (51%) of the Percentage Interests (as
Jefined in the regulations of the Company) of such remaining members to continue the business
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of the limited liability company.

Executed this 23rd day of August 2018,

Warren E Williams.
Authorized Representative
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE
FOR
ARBOR GREEN APARTMENTS, LLC
4 Flonda limited Lability company

Pursuant to the provision of Section 605.0113 of the Florida Statutes. the undersigned
limited hability company submits the following statement in designating its registered

office/registered agent in the Swate of Florida.

l. The name of the imited liability company is:

ARBOR GREEN APARTMENTS, LLC
The name and address of the registered agent and oftice is:

DEIDREA McGLOWN
800 Highland Ave
Suite 200

Orlando. F1. 32803

Having been named as registered agent and to aceept service of process for the above
stated limited liability company at the place designated in this Certificate, | hereby aceept the
appointment as registered agent and agree 1o act in this capacity. 1 further agree 10 comply with
the provisions of all statutes relating o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my pasition as registered agent.

DEIDREA McGLOWN T
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