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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: '
The name of the Limited Lisbility Company is:

"IN, LLC
ARTICLE IJ - Address: e . Ce
The mailing eddress and street address of the principal office of the Limited Lizbijity Commpany is:

2020 N.E. 163xd Street
Suite 300 North Miami Beach, Fl. 33162

ARTICLY I11 - Registered Agent, Registercd Office, & Registered Agent’s Signatare:

The name snd the Florida street addross of the registered zgent are;
Andrew H. Rappeport

1221 Rane C@ﬁ@%uxse

Florida street address (P.Q, Box EQ} 1 bi2)
Bay Harbor Is, L 1?4
City, State, and Zip

Having been named as registered ugent and 10 accept service of process for the above stated limited
liability company at the place designated in #his certificare, £ hereby accept the cppointment as
regisrared agent and agree to act in this capagy Pher agree to comply with the provisions of all
statutes refafing to the proper and complgpeBerfopplance of my duties, and I am familiar with and
aceept the abligations of my position gfregisteld ge provided for in Chapter 508, F.5.

Article IV « Managemant (Check box if applicable.} :

X3 The Limited Liability Compaay is to be managed by one ARAgeT or more managers and is, ¢
thersfore, a ;mamager - managed compary.

(An fﬁﬁm&i mwﬁbs a% ¥ e effectiva date s xequested)
X Sigmitre of x momber or a wuth¥rizad Haprescatative ol s, mamiber.

{n with smtion 608.408(3), Flories Statutex, Yo exsaation
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