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ARTICLE1 gL -
Name ‘::’ e
'r'l Tie g
The name of this Limited Linbility Company is: =
EE REAL ESTATE (2), LLC -
ARTICLE IT @-

Address

The mailing address and the street address of the principal office of this Limited Liability Company
is:

4700 Millenia Bivd., Ste 400
Orlando, FL 32839

ARTICLE 11
Management

This Limited Liability Company is to be managed by one or more meanggers and is, therefore, a
“manager-manraged" limited liability companv.

ARTICLE 1V

Registered Agent, Registered Office & Registered Agent's Signaturc

The name and the Florida street address of the Registered Agent of this Limited Liabitity Company
is:

Michac| E.Neukamm

Gray Robinson, P.A,

301 E. Pine Street, Suite 1400
Oriando, FL 32801

Having been nowned os registered sgent [n cerept service of procesy
desipnated i these Articles of Orgenizarion, the
s copucity. The undersigned agrees to comply

Jor ihis limited liability compeny ai the place 5o
undersigned hereby acceprs this upgointment ond agrees fo acl in
itk the provisions of ol statuies relating io the proper and compleie
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perfarmance of its duties and i fanrittar with and acceats the obiigations of the undersimned's position as registered

ugent, as pravided for in Chopter 605, Florida Stotues.

Yl Yo lonrn

REGISTERED AGENT'S SIGNATURE

Inaccordance \vith Section 605.9203(1)(b), Flovicla Siatutes, the execution of this dociment canstitutes an affirmation
vnder the penaliies of perjur thar ria foeis siared hereln e true. | am aware that any false tnformation submitted
i a docwiment 1o the Department of State constirues o third degree felony as provided in Section 517.1 35, Flurizh

Sraruter.

AUTHORIZED REPRESENTATIVE'S SIGNATURFE

[homas Avatlane

Type or printed name of signee
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