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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: CTF Properties Lake Nona, LLC

ARTICLE 13 - Address:

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

9412 Thurloe Place
Orlando, Florida 32827

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the regisiered agent are:

David 1. Schick, Esqg.
Name

SunTrust Cenier, Suite 2300
200 South Orange Avenue
Florida street address (P.O. Box NOT acceptable)

Orlando, Florida 32801
City, State, and Zip

Having been pamed as registerad agent an

designaied in this ceriificate, | hereby accept she appointment as registered cg
comply with the provisions of a

! states relaugg 10 the proper and comp
accepi the obligarions of my positi

o 10 accepi service of process for the above siated limued hability company at the place

ent and agree 10 act in this capaciiv. | further agree ic

lere performance of my dunes, and  am famidiar with and
on o5 regloighed agent as provided for in Chaprer 603, Florida Siatures.

/Z ﬂ%/[/(,

Regisiered Agent’s Signature: David L. Schick, Esq.

Article IV — Manapement:

The Company shall be member-managed.

ated this Zrz—day of E{é\\u’.l:\.
. By:
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