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FOR FLORIDA LGMITED LIABILITY COMPANY TA ASSEE, FL
ARTICLE I - Name
The name of the Limited Liabihity Company is:

MCP KIRKMAN POINT - FL LLC

ARTICLE I] - Street Address and Mailing Address
The street address and mailing address of the prnincipal office of the Limited Liability Company 1s

as follows:
570 Loridans Drive
Atlanta, GA 30342

ARTICLE III - Management

The Company shall be managed by one or more managers, and is thus a manager-managed
limited liability company. The initial manager shall be Mason Capital Partners, LLC.

ARTICLE 1V - Registered Agent and Office and
Registered Agent's Signature

The name and the Florida sireet address of the registercd agent are:

CORPORATION COMPANY OF ORLANDOQ
300 South Orange Avenue, Suite 1600 (J3§)
Orlando, Florida 32801

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this Certificate, [ hereby accept the appointment as registered agent and agree io act in this capacity, [
Jurther agree to comply with the provisions of alf statutes relating to the proper and complete performance of my duties, and I am
Jamiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, Florida Statutes.

CORPORATION COMP OF ORLANDOQ
= -
s Walisd
! §% stered ‘Ag‘ént's Signature)

QPW /

Signature of a mem authorized representative of a member
Jennifer Slone obm Esquire, Authorized Member

(In 2ccordance with section 605.0203{1)(b), Florida Statutes, the execution of this docurnent constitutes an affirmation under the
penalties of petjury that the facts stated herein are true. 1 am aware that any false information subemitted in a docurnent to the
Department of State constitutes a third degree felony as provided for in 5.817.155, Florida Statutes)
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