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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI
Name

The name of this Limited Liability Company is:
227 CLINTON STREET. LLC

ARTICLE 1T
Address

The mailing address and the strect address of the principal office of this Limitsd Liability Company
15

4700 Millenia Blvd., Ste 400
Orlando, FIL 32839

ARTICLE III
Management

This Limited Liability Company is to te managed by ore or more managers and is. therefore, a

“manager-managed™ limitzd liability companv.

ARTICLE ]V
Registered Agent, Registered Office & Registered Agent’s Signature -~
The name and the Florida sireet address of the Registered Agent of this Limited Liability Company
T =ty
5 A
.
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is:

Pt

Michae] E, Neukamm
Gray Robinson, P.A.
301 E. Pine Street, Suite 1400

Orlando, FL 32801t
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Herving beer named as registered agent to aceept service of process for this limited tiabiliny: company at the place so
designated in these Articles of Organization the undersigned hereby accepis this appointment and agrees 1o aor in
with the provisions of ali siatutes relaiing fo the proper and

this capacity. The undersigned agrees to comply
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complete pertarmance of 1s duires and 18 fohar v andg accepis the vhligannns of he WNdrSIEned s postion s

wovided for in Chapter 6035, Finiida Sratiies.

WWM
REGISTERED AGENT'S SIGNATURE

T uccordancy vuh Section 605.0203¢1 16y, Floride Stanuss, the ¢ xection Of this docuntent constutes un affivmation
af periury thet the facts siated herein are 1rue fam aware thot an false informanon subpgitred
nrap Staie comdinwes @ thirg digree felom: as provided in Seviion 817 15 I Floriga

FegIStered ageni. ay g

wnder the nenalriey
i@ docuinent io the Deparime

Statures.

AUTHORIZED REPRESENTATIVE'S SIGNATURE
Thomas Avallone

Type or printed rainc of signes
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