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ARTICLES OF QORGANIZATION
or
BENTON DEF50 LLC

ARTICLE |- NAME

ARTICLE 1 - PRINCIPAL OFFICE

The street address and the mailing address of the Company’s principal office 5156
Willow Point Phwy. Marictta. Georgia 30068,

ARTICLE Tt - INITIAL REGISTERED OFFICE AND AGENT

The street address of the imtial registered office of the Company is 836 N, Highland
Avenue, Orlando, Florida 32803, and the vame of the initial registered agent of the Company at
thas address is MMD Management Co.. LLC.

ARTICLE TV - MANAGEMENT

The Company 1% a manager-managed limited liability company. The initial manager of

the Company is Bruce Reich, 3156 Willow Pomt Pkwy, Marielta, Georgia 30068,

)
: w
‘s/ Bruce Reich o 5
Brucce Reich, Authorized Represcntative- .
[
) )
ACCEPTANCE OF REGISTERED AGENT id
. n
Having been named as registered agent and to accept service of process for the sbove

stated limiied lability company at the place desipnated in tus certificate, T hereby accept the
appointment as registered agens and agrec to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete perfonmnance of my duties. and |
am familiar with and accept the obligations of my position as registered agent ay provided for in
Chapter 605, Florida Staiutes.

s/ Meghan McShane-Davig
MMD Management Co., LLC
By: Meghan McShane-Davis
fs: President

12505280v



