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OF - UA
. . ' Coneanon LLC

The undersigned does hereby subscribe w, ackoowledge and file the following Artickes of
Organization for tha purpose of creating & timited liability company under the laws of the Stats of
Florids,

ARTICLE]
The name of this limited hability compuny shall be: Concanon LLC
f ARTICLEH
" The street address of the principal office of the Jimited Liability company shall be 613
Renzisgance Lane, Delray Beach, Florida 33483, with the privilepe of having iis offices and branch
offices at other places within or without the State of Florida.
ARTICLE IIY

The inithal registered office of this limied lmbﬂxty compuny is 618 Rennlssance Lace,

Eﬁhny Beuch, Florida 33483, The initiul registerud agent at that address Is Perceptive Vislons,
C_ I8

IN WITNESS WHEREQF, the unﬂc:mgned has wxecarted these Articles of Orgmuum this

A0 day of December, 2011, M p

Michael Commiez, Aunthorized Represcatative

Fux Audit Nuaaber,_H_1L oog_;}‘if?OC’i
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CERYIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

i

Pursnant 1o the provisions of secticn 608415, Florids Statutes, the limited liabilicy company

referenced below submits the following staiement in designating the registered officc/registered
ageny, in the Statc of Florida.

FIRST — The name of the imited liability company is Concanon LLC.
SECOND -~ The name and address of the registered agent and offies is:

Perceptive Visions, LLC
618 Regaissancy Luns
Delray Beeach, Florida 33483

Having been named as regislered agent and 10 stcept service of process for the above stated
limnited Eability compaay at the place designated in this certificate, the undersigned hereby accepts
the appointment as registered ugent and agrees to a2l in this capacity. The undersigred forther
agrees to comply with the provisions of bl statites relating 10 the proper and complete parformance

afmydmes.mﬁﬂwmdarsigmdmmmﬂmrwthandmpmrhaom;,ahumofnsposmond:a
regisizred agent.

Dated this 2 day of Decezaber, 2011.

Perceptive Vigions, LLC, o Florida limited Hability

o

Michael Commier, Mnna,get
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