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ARTICT K5 OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Noms:
The name of the Limited Liability Company is:

Madison Waterstar Owner, LLC
(Must contain the words “Limited Linbility Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The mailing address und street address of the principal oftice of the Limited Liability Compuny is:
Princvipal Office Aderess: Muiling Address:
6805 Morrison Blvd., Suite 250

6805 Morrison Blvd., Suite 250
Charlotte, NC 28211 Charlotte, NC 28211

ARTICLE Il - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designalc un individunl or

utwlier Lusiness entity with an ective Florida registration.}
‘the name and the Florida streel address of the registered agent are:

Capito!l Corporate Services, Inc.
Name

515 East Park Avenue 2nd Fl
Florida streel address {P.O. Bux N acceptable)

Tallahassee FL 32301
City State

Zip
Having been nomed as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this ccrtificate, { hereby accept the appoiniment as registered agent and agree to act in this capaciiy. [
Surther agree to comply with the provisions of ull stututes relating to the proper and complaie parformance of my duties, and [
s reglsfered agent as provided for in Chapter 603, F.5..

am Jamiliar with and accepf the obliputions of my position a
j Lucynda Wood,  Asst. Sec. on behalf of

M/z Capitol Corporate Services, Inc.
' Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name und address of cach person authorized 10 manage and control the Limited Liability Company:

Title: Ninie il 4 -
“AMBR"* = Authonzed Member
"MGR® = Manager

MGR Ryan Hanks

(Use attachpient i necessary)

ARTICLE V: Elfective date, if other than the dale of filing: AOPTIONAL)Y

(If nn effective date is listed, the date must be specific and cannot he more than five business doys prior tw or 90 days after
{he date of filing )

Note: Ifth: dale inscried in this block does not meel the applicable statory filing requirements, this date will not be liated na
the document's effective date on the Department of S1ate’s records.

ARTICLE Y. Other provisions. if any.

7A7W)

,(?Z“m of 1 Lnlbt‘r ¥ mian nuthorized representative of o member.

This doudienl is exeeuted in aecordance with section 605.0203 (1) (B), Florida Statutes.
I am nware that any false information submitied in a decument t the Department of State
constitutes o third degree felony as provided for in s.817.155, F 8.

Joe F. Teague, Jr.
Typed or printed name of signece

Filine Fees:
$123.00 Filing Fec for Articles of Organization and Designation of Registered Agent
3 30.80 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optionul)
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