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ARTICLES OF ORCOONZA THON FOR FLORIDA LIMFLED LIARILITY CUMPA NY

ARTICLE § - Namc:
The name o' the Limited Liabilits Compaay is;

FSC Nigeville, LLC
{Must contain the wards =~ imited Lizhitine Compam, ~1.1.C..~ or"LLC.™)

ARTICLE I - Addrews:
The mailing address and steeet addness of the principal ofice of the Limited Liabilix Company is:

Principal OfMice Address: Mailing Address:
1351 Rockville Pike. Suite J041 1451 Rochville Pike, Suite 400
Rochvitle, M) 20852 Reockville, MY 20852

ARTICLE 41T - Registered Agent, Registered Office, & Repistered Agent™s Signature:
(The Limited Liability Company cannot serse as its own Registered Agent. You must designste an individual or
another business endity with an active Florida regisirtion, )

The name and the Tlorida arcet address of the repistend wgonL dre:

Charles Penan

Name

ED Ventian Way, Apr. 1104
Florida street address (PO, Box XOT accepiablc)

Miarm Beach L 33159
Uiy State Zip

Horvimg beon named as regisicred apemt and so decept service of process fur the above siated limmedf Liabitin: company.ar the
Phice deignated w ihes certificate, [ herey gocem the upperintment wy rogistered ugent uond agre ko act in this cupaiine, !
Jurther agree i comply with the provisions of alf siesutes refaring 1 the proper and compicte porfirmiace af my dutics, and [
it fmifior warlt ond avoens the obligations of my- prasition as regdtercd agend us provided for in Chapter 6035 F 5.

ks

Regmtered Agent's Signature {REQUIREL)

ICONTINGED)



ARTICLE IV-
The nume and address of each persan sithorized 1o manage and controf the Limited Liakilinn Compans:
“"AMBR™ = Awtborizcd Momber
"MURT - Muangger

MGR BAF Manager Inc, A DF corpotation

AA51 Rockville Piky Suite 400
Baxhyille, Mans lund 30853

Sameand Addrees:

(Lise attachiment il necessan )

ARTICLE ¥: Eflective date, if other than the dase of fiiling: fOPTIONAL

Ul an eMective date b Inted, the date must be specific and cannot be more then !'lvle wsiness days prior to or 90 days afer
the date of filing.}

Nl 1fthe chate inserted in this block dows nat micet the applicable stalutory filing requirements, this date will not be Jisted s
the document’s efTective date on the Depantment of State’s records.

ARTICLE ¥1: Other provisions, ifun,

BEQUIRED SIGNATURF:

Signature of & memher or an authorired representstive of  member.
Thi= document is ¢ xecuied in aucordance with section 6050203 (1) (b}, Florda Statutes.,
{am aware thai amy false information submitied in 1 ducume 1o the Depariment of S
constitutss a third degroe Felony as provided forin ». 817,155 5%,

— e 5;_:’1-*.!* ﬂ.‘-\mu

typed or printed name of signee

Eillaz Fees:
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