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ARTICLES OF ORGANIZATION
OF
MACAROON TWO LLC

ARTICLE I: NAME

The name of the limited Tiability company is Macaroon Two ULC (the "LLC™)

ARTICLE II: ADDRESS

u 2

Uhe strect and mailing address of the principal office of the LLC is 880 Cariflon Parkway, St. <,
Petershurg, FI. 33716, — :
@ s oaey
ARTICLE 11: REGISTERED AGENT, REGISTERED OFFICE & REGISTERED = L__q
AGENT'S SIGNATURE — e

D

- . . . ) . - i )

Fhe name and the Flonda street address ot the uutial registered ageat ot the LLC are: fom ]

C T Corpurition Svstem

§200 8, Ping Island Road
Plantation, FLL 33324

Having been named as registered agent 1o accept service of process for the above stated limited
liability company at the place designated in these Articles of Organization, | herehy accept the
appointment as registered agent and agree to act in this capacity. 1 turther agree to comply with
the provisions of all statutes relating o the proper and complete performance of my Juoties, and |
am famidiar with and aceept the obligations of my posttion as registered agent as provided tor in

Chapter 603 of the Florida Statutes.

C T Corporation System

) Stephanie Hencz
Ly -dlrfens Teme . pgsistant Secretary
Registered Agent’s Signature

ARTICLE IV: SOLE MEMBER

The name and address of the sole person authortzed to manage and control the LLC:

Title Nuame and Address

AMER Ray mond Famies Financel, Ine.
880 Carillon Parkway
St Petershurg, F1L 33716
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REQUIRED SIGNATURE

In accordance with Section 605.0203(1)(b) of the Fiorida Revised Limited Liability Company
Act, the execution of this document constitutes an affirmation under the penalties of perjury that

the facts stated herein are true. | am aware (hat any false information submitted in a document to
the Florida Department of State constitutes a third-degree felony as provided for in Section
817.155 of the Florida Statutes.

Koy Bl

Signature of'an authorized representative r:ff“*‘.-l
the sole member ‘

Ll

K.ary Bahr .
Tvped or printed name of signgc

g :o 4 8l



