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ARTICLES OF ORGANIZATION L e
FOR FLORIDA LIMITED LIABILITY COMPANY TACL AHASSEE FLORIA

)

. -

ARTICLE I - Name

The name of the Limited Liability Company is:

SCPAD PHASE I, LL.C

ARTICLE 1I - Address
The mailing address and the street address of the principal office of the Limited Liability Company
is as follows:

3300 University Boulevard
Winter Park, FI. 32792

ARTICLE II1 - Management
The Company shall be managed by one or more managers, and is thus a manager-managec limited
lizbility company. The initial managers shall be lan McCook and Silver City Partners. Lid.
ARTICLE IV - Registered Agent Office and Registcred Agent's Signature

The name and the Florida sircet address of the regisicred agent are:

Registered Agent Solutions, Inc.
2894 Remington Green Lane, Suite A
Tallahassee, FL 32308

Having heen nomed os registered agent and to accept service of process jor the chave stated limired ligbitiny company: at the plece
designated in this Certificate. | hereby accept the oppoimmen as regisiered agesnt and agree o act in this capacity, ! furdier agree
Io comply with the provisions of alf siatutes relating lo the proper and complete performance of my duties, and f am famitiar with
and accept the obligatiuns of my position as registered agent os provided for in Chapter 605, Florida Statutes

REGISTERED AGENT SOLUTIONS, INC.

v Ttn DAl

[/ (Registered Agent's Signature)

Print Nafhe: Ry ndoL, Asst. Sec.
L LSTY.
}—5 / (
Signature of a member or z}/m’nulhorized representative of a member
Jennifer Slone TobinEsquire. Authorized Represcntative

{In accordance with section 605.0203(1)(b). Florida Siatuies. the execution of this document constitutes an affirmation under the
penalties of gerjury that the facts stated herein are true. 1 am awure that any false information submitied in a document to the
Department of Stale constituies a third degree felony as provided for in s.817.193. Florida Stawutes)
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