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. ‘ARTICLES OF OR(EANIZ«\'I'IE)N FORFLORIDA LIMTTED L IABILITY OBMPANY

ARTICLE 1 - Name:
The name of the Limited Linbility Company is

WINTER PARK FLOPCO LLC
(Must end with the words “Limited Liability Company, *L.L.C.." or “LLC.7}

ARTICLE II - Address:
The mailing addréss and street address of the principal office of the Limited Ligbility Company is
Mailing Addreé¢ [gji

Pringipal Office Address:
) 440 SYEVYAN'AVE SUI'TE 240
ENGLEWQOD CLIFFS, N1 07632

440 SYLVAN-AVE SUTTE 240
ENGLEWOOD CLIFFS, NI.(07632

ARTICLE 111 - Registered Agent, Registared Office; & Registered Agent’s Slgnamre
(The Limited L mblllt) Company.cannot serve as ity own Registered Agent. You must designate an individual or

Another. business entity with an active Florida registration.),

The name and the Florida sireel address of the registcred agent are
INTERSTATE AGENT SERVICES, LLC
Name

i SE 2N STREET SUITE 2000 #2009
Florida street address (P.0. Box NOT acceptable)
343131

MIaMI FL
City State Zip
Having been numed as regmercd agent and to accepr service of. process Jor the above stated fimited liability company a the

place dae.-gnmed In this certificate, 1 hereby accept the appo:n.'mem as reg:.s'rered agent and agree fo ac! in this capacity. |
Sfurther agree 10'comply Witk the provisions of all-siarutes reldting 1o the proper dnd complete performarice of my dulties; and 1

aii familiar with and accept the obligativns of my posigion ds regiftéred ogent as provided for in Chiprer 603. F.S.
4

Registered Agent's Signature (REQUIRED)
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ARTICLE1Y-
The name end address of each person authorized to manage and control the Limited Liahility Compdny:

*“AMBR" = Authorized Member

*MGR" = Manngcr

MGRM SIMCHA HY MAN
440 SYLVAN AVE SUTTE 240
ENGLEWOOD CLIFFS, NJ (7632

(Use attachment if necessary):
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If in effective date'is listed, the date must be specific and cannot be more than five husiness days prior to or 50 days after
the date of filing.)

Note: 1fthe date inserted in this bock does not meet she epplicable statutory. filing requirements, this date. will Dot be fisted as
the document’s cffective date on-the Department of State's records,

ARTICLE Vl: Other provisions, if nny.

BEQUIRED SIGNATURE: / ﬁé/

Signatare of 2 member or an authorized representative of a member.
This document is exceuted in accordance with section $05.0203 (1) (b), Florids Statutes.
1 ath’aware thal any false information sibmitted in s dothment to the Dépidruticnt’of State
constitutes a third c,i_:gmc, felony as provided for in s.817.155, F.S.

SIMCHA HYMAN
Typed or printed name of signes
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