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ARTICLES OF ORGANIZATION FOR FLORIDA LIVHTEDR LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Liability Comgany is:

£P 358 PARKING, LL.C
(Mvlust contain the words “Limited Liability Company, "L.L.C.." o "LLC.")

ARTICLE 1l - Address:
The mailing oddress ond street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
111 Princess Styeel PO Box 2628
Wilminglon, NC 28401 Wilmington, NC 28402

ARTICLE L1} - Registered Agent, Registered Gffice, & Repistered Ageal’s Sipoature:
{The Limited Liobility Company cannot scrve s ils own Regisicred Agenl. You must designate an individual or
onother business entity with an active Florida registration. }

The name und the Florida sirect address of the registercd agent are:

C T Corporation System
Name

1200 South Pine {sland Road
Florida strect address (P.O. Box NOT acceplable)

-

PlanLation Flarida 33324
City State Zip

floving hecn named as regisiered ageni endd 1o aecepi service of pracess for the above stoted limited lobifity company o the
pluce desiguated in shis cenificate, Hiereby aocept the appointmient as registeved agent amd agree o act in this capacity |
Surther agree to comply with the provisions of off statues refnting 6 the proper and complete pecformaonce of ny duiies. and |
ann fanuiticrr with aned accept the obfigationy of my position as regiviered agent as provided for in Chaprer 603, 1.8
C T Corporation Syslem
By: M)’\J:;g \N\M Nichol McCroy, Assistant Secretary
Registered Agent's Si@lurc (REQGUIRED)

{(CONTINUVED)
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ARTICLE IV-
The nume and address of cach person nuthorized e manage and conwol the Limiled Liability Company:

. 'Hum; u[“l Ad [I[sﬁ'
“AMBR" = Awhorized Member
"MGR™ - Manager

MGR Jeffrey L Zimmer

VL1 Princess Strect
Wilmington, NC 23401

(Usc ottachmenl il necessary)

ARTICLE V: Eilcctive dute, il asher than the duate of filing: . (OPTIONAL)

(If an effective date is Hsted, the dnte must be specific and ennnot be wmore then five business doys prior to or 20 days after
the date of filing.)

Notg: 1T the daie insericd in this block does nat meet the applicable statutory filing requirements, this date wilk not be listed as
the document’s ¢fTective date on the Depantment of Siate’s records.

ARTICLE VL Other provisions, il any.
SEE EXHIBIT A ATTACHED HERETO AND INCORPORATED HEREIN BY REFERENCE.

3

/]
REQUIRED SIGNATURE: ;‘// ‘,7’{ /,.\_

J A
t
| /] 7/
Signatureof a ey'ar an nutharized representiative of & member,
This document is exefitedb accardance with section 605.0203 (1) (b}, Florda Statutes,

i am aware that sny false informalion submitted in a document lo the Depariment of State
canstitsutes @ third degree felony as provided lor ins.B17.155, F.5.

JEFFREY L. ZIMMER, MANAGER/ORGANIZER
Cyped or printed name ol signee

Filing Fres:
5125.00 Filing Fee for Articles of Orpanization and Designation of Repisiered Agent
§ 30.00 Certilied Copy {Optionnl}
S 35.00 Certificnte of Status (QOptionnly

FLOSY Ol i 2000 Wit s K o Ok



9046339026

10:41:07 a.m. 11-17-2020

EXHIBIT A

To the fullest extent permitted by the Florida Limited Liability Company as it exists or may hereafter
be amended, no person who is serving or who has served as a manager of this Company shall be
personally liable to the Company or any of its members for monetary damages for breach of duty as
a manager. No amendment or repeal of this article, nor the adoption of any provision to these
Articles of Organization inconsistent with this article, shall eliminate or reduce the protection
granted herzin with respect to any matter that occurred prior Lo such amendment, repeal, or adoption.
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