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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY

ARTICLEI - Nase:
The-rame of the Limited Liability Company is:

GLASS HOUSE CONDO C, LLC
{Must contain.the words “Limited Liability Company, "L.L.C.." or"LLC.")

ARTICLE 1§ - Address: o
The mailing address and street address of the principal otfice of the Limited Liability Company is

Principal Office Address: ‘Mailing Address:

7040 VIA DELLAGIO WAY

7940 ViA DELLAGIO WAY -
SUITE 200 ' T SUITE200°
- ORILANDO, FLORIDA 32819

ORLANDOQ, FLORIDA 32‘3 19

ARTI(\:'—LEJII - Registered Agent, Registered Office; &'R&giste_re‘d Agent's Signature
(The Limitod Liability Company cannot serve as its ovm Reggistered Agent. You must designaie an individual or

anuther business entity with anactive Florida registration.)

The name and the Florida street address of the registered agent are:
AMY. M BARNARD

Name -

7940 V1A DELLAGIO WAY, SUITE 200
"Floridn street addiess {P.0. Box NOT acceptable)

32819

- ORIANDO .. FLORIDA
Zip.

City Suate’

Having been named as registered ageni and fo aeeept servive of| f process for-the ahove sated fimited liability eampany al the
pluce desigrated in this certificate, | heveby accept the apm:mmem as registered ugent and agree (o act in this capucity. f
1d complete performance. of niy duties. and 7

Surther ugree to complhewith the provisions of alt statutes re e proper
am famificr with and acceps the obliyetions af my W As provided for in Chapter 603, F.5.

‘-//ﬁ_(g'mc'rcd ‘Agent’s Signoture (REQUIRED)
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ARTICLE, l\-- T

The name and address of cach pf.rsun aulhemzcd o nansge and wnlm] the an!.ed Liability Compan\'
UNICORP INVESTORS 11, LLC

*AMBR" = Authorized Member
" MGR" = Manager
MGR

. (OPTIONAL)

{Use:attachment if. nevessary}
ARTICLE ¥+ Effcetive daté, if other! thidn the date of filing: AUGUST 22, 2019
(I an effective date it listed, the date amit be specific and cannot be-more than five business days prior to or H days after
Note: If the date inserted in this btock does not mest the apphcablc stawtory (iling requirements. this-datc will fot be Imcd as

the date’of fiting.)
the document:s effective date on the Department of Stute’s records.

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATI/RE
Signature u{[.yﬂdﬂ)r an authorized rcpresemntne ol n mcmber.
This documf.m is executed inaccordance with section 605.0203 (1).4b). F lorida Statutes.
1 am aware thut uny false information submitted in a document io the Depariment of State
constitutes.a third degres felony'as provided for in 5,817,135, F.S.
CHARLES WHITTALL
“T'yped or:printed nanw ol signee & =
- T
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