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- &), Wolters Kluwer CT Corporation 8505581930 el

Corporate Legal Services ) 8556371628 fa.x
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

July 22, 2015

Department of State, Florida
Clitton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #; 9633388 SO
Customer Reference 1:  3258-1-007
Customer Reference 2:

Dear Department of State, Florida :

Please obtain the following:

AKOYA ASSOCIATES, LLC (FL)
Formation
Florida

AKQYA ASSOCIATES, LLC (FL)
Cert Copy of Articles of Qrg
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the aftention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskluwer.com
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ARTICLES OF ORGANIZATION
OF

AKOYA ASSOCIATES, LLC

The undersigned, as the authorized representative of the initial member(s) of AKOYA
ASSOCIATES, LLC, a Florida limited liability company formed hereunder (the "Company"), on
behalf of the member(s) of the Company, hereby forms a limited liability company under the laws of

the State of Florida.

ARTICLEI
COMPANY NAME

The name of the company is AKOYA ASSOCIATES, LLC,

ARTICLE II
MAILING ADDRESS AND STREET ADDRESS OF COMPANY
The mailing address, the street address and e-mail address of the principal office of the

Company is:

5801 Congress Avenue

Boca Raton, Florida 33487 - _‘%
e-mail: diane@siemensgroup.com (L Ty
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ARTICLE III
REGISTERED AGENT AND REGISTERED AGENT ADDRESS

The registered agent and the street address of the registered agent of this Company in the

State of Florida shall be;

Geoffrey S. Mombach, Esq.

Mombach, Boyle, Hardin & Simmons, P.A.
500 East Broward Boulevard

Suite 1950

Fort Lauderdale, Florida 33394

IN WITNESS WHEREOF, the undersigned being the authorized representative of the initial

member(s) of the limited liability company hereby executes these Articles of Organization, this 21%

day of July, 2015.

GEOFF s OMBACH

(In accordance with sectlon 695.0203 (1) (b), Flonda Statutes,
the execution of this document constitutes an affirmation
under the penalties of perjury that the facts stated herein are
true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third
degree felony as provided for in s.817.155, F.8.)
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STATE OF FLORIDA

COUNTY OF BROWARD
. r
The foregoing instrument was acknowledged before me this & | ~day of July, 2015, by

GEOFFREY S. MOMBACH, who () is personally known to me or who ( ) has produced a

Florida driver’s license as identification
___:.::—-—_"" /7
é:___ﬁ_»————-"“/ T
Notary Public - State of Florida
91172017

"1, BELINDA R, GILIBERT! . .
MY COMMISSION # FF 043664 My Commission Expires:
Commission Number: FEOYY (o U‘Y{

*BW ™ EXPIRES: Soptember 17, 2017
g B 85 Bondad Thrw Budgel Natary Serviees

Forn

Having been named as registered agent and to accept service of process for the above Limited

Liability Company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S

DATED this 21* day of July, 2015. M
GEOFFRW\#/MOWACH
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