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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ]
Name

The name of this Limited Liability Company is: TJ EE Leasing, LL.C

ARTICLE I

Address ‘

The initial mailing address and street address of the principal office of this Limited Liability
Company is:

© 4700 Millenia Blvd., Suite 400
Orlando, FL 32839

ARTICLE HI
Porpose

This Limited Liability Company is organized for the purposes of any lawful bus:ness under
Chapter 605, Florida Statutes.

ARTICLE1V
Manapgement

This Limited Liability Company is to be managed by one or more managers and is, thereforc B
“manager-managed” limited liability company.

Manager: Thomas Avalione

ARTICLE IV
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Repistered Agent of this Limited Liability
Company is:

301 E. Pine Street, Suite 1400
Orlando, FL 32801
Attn: Michael Neukamm, Esq.

FHaving been named o5 regisiered agent ic accept service of process for this limited Hability cempany af the ploce so
dasignated In thase Articlss of Orgonization, the undersigned heraby accepts this appolntmeny ond agrees o act in
this capacity. The underyigned agrees to comply with the pravisions of alf statutes relating 0 the proper and

complete performance of lts ditles and Is famtllar with and accepis the obilgations of the undersigned s positton as
registered agent, as provided for In Chapter 605, Florido Siotules.
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REGISTERED AGENT'S SIGNATURE

Pl Fo

Michael Neukamin, Esqg.

in necordance with Seetion 605020371 }(b), Florida Statutes, the execution of thiz documen! consfiturey an affinmation
under the penalties of perjury thaf the fuely stoted herain are true. [ e aware thot ony false information submitted in
a document 1o tha Deparinient of Stare constituies a third degree felony as provided in Saction 817,133, Florida

Starutes.
AUTHORIZED REPRESENTATIVE'S SIGNATURE
Thomas Avallone, Authorized Representative
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