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ARFCLES OF ORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY

ARTICLE] -Name: -
The rame of the Limited Liability Corpany is:

DCM MESO.Holdings, LI.C
{Must comtain the words ~Limited Liabiliiv Company. “L.L.C..% or “LLC.™)

ARTICLE 11 - Address:
The mailing address and sireet address of the principai office of the Limited Liability, Company is:

Principni Office Address: BMailing Address:

2500 Ponce de'Leon Blvd, '} 5th Floor IRCA Ponee de Lean Blvd, 13th Finor
Coml Gables, Florida 33134 - Coral Gables, Florida 33134

ARTICLE HI - Registered Agent, Registered Office, & Registercd Agent's Sigaature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. Yo must designate an individual or

another business entity with an active Floridy registration.)
The nane and the Florida sireet address of the registered auent are:

C T Corporation System . .
Nane '

1200 South Pine lsland Road
Florida street address (P.0. Box NOY necepiable)

Plantation Flonda 33324
City State Zip o

flaving beennamed as regisiered ugent and 1o wocept service of process for the above stated fimited liability company af the
place designated in this certificate, [ hereby accept the appoiniment as regisiered ugent ard agree (0 uct-in this copucity, |
Jitrther ugrée 10 comply with-the provisions of @l staufes relating to the proper and compisic performance of my duties, and 1
am fumifiar with and aceept the obligations af ty position as registered agent as provided for in Chapter 603, F.S .

C T Corporation Svsiemn

Stephanid Hencz, Assistant Secretary
gnature (REQUIRED)

Registered Agent's

(CONTINUED)
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ARTICLEIV-

The name and address ofcach persen authorized 1w manage and controf the Limited Liability Company:
. N . .

YAMBR" = Authorized Member '

“MGR" = Manaper

AMBR Dimension Capital Managemert LEC
2800 Ponce de Leon Blvd, 15th Fleor
Cural Gables, Florida 33132
. o
{Use attachment if neeessary) e

ARTICLE V: Effective daie, if other than the date of filing: (OPTIONAL)

(11 an effective date is listed, the date niust be specifie and cunaot be mure than Gve business duys prior to or 90 days alter

the date of iling.)

Note: If the date inserted in this block does net meet the applicable statutory filing requirements, this date wilt not be listed as

the document’s eifective date on the Depantment of State’s records.

ARTICLE V1I: Other provisiors, if any.

BT

R}

1h:8 WY

REQUIRED SIGNATURE:

- . . il -
Signature -w- ! autoFized represengative of a member.
This document is executed in accordance with section 607.020§ (1) (b), Fiorida Statues.

1 ain aware hat gny filse information submirted in a docufpent Jh-the Department of Site
constituies a third degree felouy as provided forin s B17.1557F.5.

Albent Marques

Typed or printed uame of signee

Filing Fees; ‘
-§125.00 Filing Fee for Articles of Ovganization and Designation vf Registered Agent
$ 30.06 Certifted Copy (Optional)

$  5.00.Certificare of Status (Optionah)
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