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N ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

H

ARTICLE I - Name

The name of the Limited Liability Company is:

LZ:6 RV 01 AW EZ

HAMLIN RETAIL PARTNERS Ii, LLC
ARTICLE Il - Address

The mailing address and the street address of the principal office of the Limited Liability
Company is as follows:

14422 Shoreside Way, Suite 130
Winter Garden, FL 34787

ARTICLE I - Membership

The initial member of the Company shall be Hamlin Retail Partners, LLC, & Florida limited
liability company.

ARTICLE IV - Registered Agent and Office and
Registered Agent's Signature

The name and the Florida street address of the registered agent are:

CORPORATION COMPANY OF ORLANDO
300 South Orange Avenue
Suite 1600 (JGW)
Orlando, Florida 32801

Having been ramed as regisiered agent and to accep! service of process for ihe above siated limited liability company at
the place designated in this Certificote, 1 hereby accept the appoiniment as registered agent and agree to act in this
capacity. [ further agree fo comply with the provisions of all statutes relating o the proper and complete performance of
my duties, and [ am familiar with and accept the obligations of my position as registered agent as provided for in Chapter

605, Florida Statutes.

ATION LOMPANY OF ORLANDO

By: ( .
W {Registered Agent's Signature)
es G. W
!
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By: - "éé /
Signa # meriber or an authoriz resentative of a member.
] G. Willard, Esquire, as Authorized Representative
(In 2ccardance with section 605.0203(1¢b), Florida Statutes, the execution of this document constitutes an affirmation under the

penalties of pegjury that the facts stated herein are true. 1 am aware thal any false information submiited in a document to the
Nepartment of State constinntes 2 third degree felony as provided for in 5.817.155. Florida Statutes)
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