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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liability Company is:

USTBALLANTYNE GP, LLC
ARTICLE I1 - Address

The mailing address and the street address of the principal office of the Limited Liability Company
is as follows:

4703 South Apopka Vineland Road, Suite 201
Oriando, FL 32819

ARTICLE HOI - Management

The Company shall be managed by one or more managers, and is thus a manager-managed limited
Hability company. The initial manager shall be Lothar Estein.

ARTICLE IV - Registered Agent and Office and
Registered Agent's Signature

The name and the Flodda street address of the registered agent are:

CORPORATION COMPANY OF ORLANDO
300 Seuth Crange Averme
Suite 1600 {J3S)
Oilando, Florida 32801

Having been noned as registered ager( and (0 accept service of process for the abo e stated limited lability company at
(ke place designared in this Certificale. | hereby accep! the cppoiniment as regisiered agent and agree lo ey in this capacily.
Ifurther agree (o comply with the provisions of all statutes relating 10 the proper and complete performance of my dulies,
and I an familiar with and accep! the obligations af my position as registered agent Gs pro vided for in Chapter 805, Florida

“
=

Statuies.
CORPORATION COMPANY OF ORLANDO
r
. wn
By: ( ‘,' /2/\/\_’\? ‘::;' -
(Regjstered Agent's Signature) = Pl
. @f en/ ﬁé{M[) £l éﬁgn , Vice President oE
U—-L____ lf/_\ ——— T e - § 2(:;
TN f YN = . w
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<\ Ve oo 7/4\-;) { — o :.:_-'2“
Signature of a member or a5 authorized representutive of a member -~ ?f""t

Jeunifer Slone Tobin, Esq., Authorized Representative

(I 2ccordance with section 605.0203(1X5), Flonda SBtutes, the executonof this document corstiutes an affirmanon under the
peralies of pejury that the {acts siated nerein are tue. Tam aware thalany false informaton sub mitied 1 adocument b the
Depariment of Smie constitutes a hird degree felony asprovided for ins.B17.155, Fioridz Statutes)
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