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ARTICLES OF ORGANIZATION
QF
DARK HORSL RE, LI.C
1. Name. The name of this himited lability company 1s Dark Horse Re, LLC (the

“Company”), and it shall be formed as a limited liability company under Chapter 605 ot the
Florida Statutes,

2 Duration. The Company’s existence shatl be perpetual,

3. Purpose. The Company is organized for the purpose of transacting all lawful
acuvities and businesses that may be conducted by a linited lability company under the laws of
Florida.

4. Address. The mailinﬂ address and the street address of the Company’s principal

otfice 1s 1000 Century Park Drive, Tampa. L 33607,

3. Registered Agent and Registered Office. The name and the Flornda street
address of the company’s registered agent are I & L Corp.. One Independent Drive, Suite 1300,
Jacksonville, Florida 32202,

6. Management of the Company. The management of the Company shall be vested
in the managers of the Company. The name and address of the initial sole manager of the
Company 5 Puresh Putel, 1000 Century Park Drive, Fampa, FL 33607
7. Operating Agreement. The members shall have the power to adopt, wnend, alter
or repeal any and all termis and provisions of the Operating Agrecment of the Cempany for the
regulabon and management of the affairs of the Company.

REQUIRED SIGNATURE:

DocuSigned by:

Broot: Baker

T EAZTHIALBALED |
Sipnature of a member or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware that anv false information submilled in a document to the Dt.pannﬁql of
State constitutes a third degeee felony as provided for m 5.817.155, F.8. P

Brook A, Baker, Authorized Representative
Tvped ov printed name of signee
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ACCEPTANCE BY REGISTERED AGENT

Huving been named us registered ugent and to uccept service of procass for the ubove
stated limited liability company at the place designated in this certificate, | hereby accept the
uppotiiment us registeved agent und agree (o uct m this capacity, [ further ugree to comply with
the provisions of all statuies relating to the proper and complete performance nf my dunes, and |
am jamiliar with and accepi the obhigations of my posiion as registered agent as provided for in

Chapter 603, 1.5.
F & L CORP.

EDW uSigned by:
B}' —_— SABIBITIECAE R4S

Randolph J. Wolfe, Vice President
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