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. ARTICLES OF QRGANIZATION
' gr
' RELEVANCE, LLC
: %
% <o <
. 1 (W), the undersipned o3 orgenizer(y) of & lanited Rubility compeny, voder zhiﬁ}’i{g« , < P <<\\
7 Limited Liahitiey Company Act, adopt the following Asticles of Organization for such E (@ /@,\ e &)
Giability company: .%:p :ﬂg& ,%1?
: ARTICLE I NAME S o,
Gy
The nzms of the Smited Rability company it RELEVANCE, L.1.C. *’%9 %,
7 L
ARTICLE 11 DURATION

The period of duration of this limited Habitly company iyl be 30 Years from the date of
the samapce of a Certificate of Orpapitation by the state of Forida,

ARTICLE HI- PRINCTPAL GFFICE
Tha address of the prneipal office of this limited ability compsany is ©

24717 HAMMOCK POINT DRIVE
BOCA RATON, FL 33433

And the mailing addrass ¢l be the same.
ARTICLE V- BEGISTERED AGENT AND OFRICE
The name of the initial registersd sgent within Florida is;

JAN MELUER
21717 HAMMGCK POINT DRIVE
BOCA RATOR, FL 33433

ARTICLE V-MEMRBERS
‘Thix limited Hability company has one (1) member(s) whose vame md address iy

IANMEIER

21717 BAMMOCK POINT DRIVE
BOCARATON, FL 33433

No additional membens shzll be adwitted unless all membere, { ncluding eny sddtional
mambers ether than originel members) shall uneaimously sgree, and on such ters and conditions
85 shall be agresd vnanimously.

The death , retivement | resignation, expulsion, bankreptey or dissolution of any member,
or the ocourrence of any svent which tenminates the continued mermbarehip of a member pfthis
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finited Liability comopany, shall termivate this company, urless the remaining members shall
vpanimensly agree to costimee the business of the company, in which event, fhis company shell
not L0 tetmnionts.
ARTICLE ¥{- MANAGEMENT

Tha reanagemnent of the company 3 peserved 1o ths mombers of the company, in pronartion &
1o their contibutions to the capital of the limited Nability compang. The power to sdopy, alter,
amend or repeal the raguintions of this fimited Hability cotupany shall b# vestad in the members of
the company. 2

Z %
The nams and address of the managing senrber is; i A
oy {'}
(I RS
TAN MEUER G & ({.\,\
21717 BAMMOCK POINT DRIVE Ty g
BOCA RATON, FL 33433 o, =

IN WITNESS WHEREQF, the undersigned Member bes executed these Articles of 2%, o

a I el P
rganization an July 2, 2 22,
%

.z
o
JAR ER, Mdmber

Cuztifieats desigasting place of busiosss or domicile 1or service of provess wirhin Flonida .
nanting agent Ypon service may be served.

In compliznce with sertion 608, Florida Statutes, the fallowing i submiitted:

First that RELEVANCE, L.L.C., desires to urganize or qualify under the laws of tha Stute
of Ploride, bas named:

IAN MENER
21717 HAMMOCK POINT DRIVE,
BOCA RATON, FL 33433
a5 its 20t {0 accap s#rvice of process within Flodds,

"t"‘!
r—w-.
Ja&N ER, M

failay ;o
Having beeo oarred &3 accept service of process for the'sbove stﬂj Corporation, at the
plec suted in the certificars | I herely agree 10 act in this capacity. I further 2gree 16 comply with
the provisions of &l Btatutes relative to the proper and complets performance of my duties, end I
am familiar with and accept the obligations of my position as registered sgent
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