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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABRILITY ¢ OMPANY

ARTICLE 1 - MName:
The namme of the Limited Liability Company is:

Tulepan Managament LLC
ARTICLE 1} - Address: ‘
The mailing address and sweet addyess of the principal affice of the Limited Lizbiliey Cornpany is:
411585 Heran Boulevard, Suite 200

Coral 8prings, FL 33076

ARTICLE 1T - Registered Agent, Registered Office, & Registered Apent’s Sigy atore;

The name apd the Florida street agdress of the registered agent are:
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Having been named as registered agent and to aecep! service of process for the ab wve stoted linthéd
Hability campany a! the plage designated in this certificate, I hereby acrepr the apy ainment asiil.
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