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ARTICLES OF ORGANTZNTTON FOR FLORIDA LINTIED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

OHG L. Lee 11 Coloniad Developer 11.C
(Must contuin the woids “Limsted Listilny Compuny, "L LC." o "LLC™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabihiy Campany is;
Mailing Address;

Pringipal Office Address:
10801 W, Charleston Blvd, O8O W Charlestan Rivdd,
Suite 600 Suie 600
l.as Vepas, Nevada 80133

I.as Vegas, Nevada §9132

ARTICLE IIT - Registered Agent. Registered Office, & Registered Agent’s Sigoalure;
{The Limited Lasbtlity Company cannot serve as 115 own Registered Avent. You must designite an individid o

another business enuty with an active Flonda registranen )

The nanie and the Flotida sieet address of the registered agenlwe.
C T Curporation System .
-
Hame .
1 200 South Pine Istund Rouad ' -4
Florida street addiess ¢P,0. Box NOT acceptable) -

"lantation Florida 13324
City State

Zip

Herving heen named as rogrsiered agent und b aeeept semviee ol process fae the ahove stated hnied Uahine cammpasiy ai the
)4 b J A A

pPlace designated m s cerdificate, Therebyaceepr the appomiment as regisrered agent ond agrec 1o actin this capacuy. 7
Juniher agree o conpdienh the provicions of all ciatuies relating o the proper and eomplete performance of my dities, and |

utht familicrr wift and aceepi the obliganons of wy positon as regisicred ageni as provided for m ¢hapser 603, 178,
Al

C T Corporation Sysletn
. . . . 0 \\ '
By: Sandra Awipack Assistant Seeretary ,'\‘m‘«\' o

Revistered Agent’s Signature (REQUIRED)

{CONTINUED)

FER3T . 418 T0I0 Willery S luwm 2 Dliry,
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ARTICLE I'v-
The name and address of each person authorized to manage and control the famited Lialiliny Company,

- . :I’ E u”d .: d!ltnssn
TAMBR™ = Anthanzed Member
"MOR" = Manauer

AGR Andrew Cribbs
10801 W, Charleston Blvd., Suite 600
.as Vegas, Nevada 89135

MGR Bavid Hirschfeld
10301 W, Charleston Blvd., Suite 400

Ly Viewras, Nevada 89135

AT
Sl

(Hse arrachment if necesaary)

ARTICLE V. Effeenve date. if ather than the datc of filing (OPTIONAL)

{1f an eflective date is listed, the date must he specilic and cannot be more than tive basivess davs prior to or 90 days after
the date of filing.)

Note: If the dare inserted in this block does not mect the applicable stattory filing requicements, this date wall not be lisied as
the document’s cffective date an the Deparumenl of State’s records.

ARTICLE VI: Gther povisions. it any.

BEOUIRED SIGNATURE: Qﬁ
v/b Uwf—v

Signutare of 2 member or an authorized representative of a member.
This document 1s exeeuted s aceordance wath section 605.0202 (17 (h), Florida Swaes.
I am awwe that any false mfoimation submitled in @ document (o the Departinent of State
constitutes a third deuree felony as provided Tor in5.817.153, F.8

Kirk 1. Homeyer

Tyvped or printed naime of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Cerrified Copy (Optionat)

5 5.00 Certificate of Status (Optional)



