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ARTICLESOFORGANIZATIONFORFLORIDALI ITEDLIABILITY COMPANY

ARTICLET - Namw:

The name ofthe Limited Liability Company is

MCO Airport Lxperience Venre, L1LC
(Must contain the words “Limsted Liabiliee Company, “LL.C.7 ot “LLC™)

ARTICLE 11 - Address:
The mailng address and sireet address of the prineipal otfice oi'the Limited Liability Company 152

Muiling Address:

20408 Rashap Dr #3000
Ashburp, VA 20147

Principal Ofice Address:

20408 Bashay i, 7300
Ashburn, VA 20147

ARTICLE HT - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Linited Liability Company cammon serve as s own Registered Agent Youinast designate an mdividual or
another business cay with an active Flogida registianon.) s
The pane and the Fionda street address of the tegistered ageni e -
CT Corporation Svstan ’
. -
Name ' ¢
£ 200 South Pine island Road ' =
Florida street address (.03, Box NOT accepiable J‘
Phntation Florida 33324 —
Siate Zap

ity
uving been named s revisiered agent anid o gdccept serviee of process for the abunce stated timited iahifine compeanm ai the
Huving ¢ ! wistered agent aidi e o process for the abave stieted limiced liahifie neai th
place dosigneted in this certificate, { herehy accept the appointmentt as registored agenr and ugree 1w act i ihis capacine. |
Srther ayree tor comypie with the provisions of wll statzies redoating o the proper aid complens perforinance of one duties, amf |

am famlienr with and aceept the obligations of mv position oy registered agent as provided jor in Chaprer 635, 1.8

o) \laiinn SFSMM
: {
N UL . Denise Bell - Asst. Secretary

By
Registered Agent’s Symature (REQUIRELD)

(CONTINUED)
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ARTICLE IV-
The name and addiess of each person anborized w manage and comeol the Lamited Liability Company;

Tt Name and Address:
"ANMBR™ = Authorized Member
"MGRT = Manager

S8 AMERICA, INU.

AMBR
A0S TIASTIAN DR.E300
ASITRURN. VA 307

L)

(s nttachment if necessaryd
JOPTIONAL) =2

ARTICLE V: Effective date, i other than the dawe of Blng:
(I un effective date s listed, the date must he specific and cannot be mare than five business davs prioe toor % davs after
the date of filing.)

Note: [I'the daie mnserted in this block docs not meet the applicable statatory Bling requirements, this date will pot be fisted as
the document s effeclive date on the Department ol State’s records,

ARTICLE VE Other provisions, il any.

BEOLIRED SIGNATURE:
Signature of o member or an authorized representative of a member,

This document is executed tn accordonee with section GO3 0203 (H(h). Florida Statules
Pam awase that any false infotmabon submiticd i document o the Departiment of Stalke

conskitutes a third degree felony as provided for in s 817855, F.5

Arevis Phedrin
Fyped or printed name ot signee

¥ U

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent

5 36,04 Certified Copy (Optinmal)
5 500 Certificate of Status (Optionaly
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