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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I Naxse:
‘The name of the Lisndted Liskility Compnany is:
[Nadison T £ Trust, TLE il
ARTICLE M- Address:
The malting address and stroet address of the principal office of the Limited Liability Company is:
I 3837 North Dale Boulevard, Suste 379, Tampa |

ARTICLE IXI . Registerad Anent, Registered Qo0 & Ragistered Ageat’s Signature:
The naxae and the Flotida street address of the registered agent are:

Robert Mackinnon

Name
3EI7 North Dale Boulovard, Suite 379

Florida Street Addrass

Tapa, Fiorida 33628
Ciy, Sizie and ZIP

Having been named a5 registeved ageni md 1o accept service of process for the above sigted Iomited Lediliyy

company af the place designatad in this certificate, 1 heredy accept the appointment ax regivtered agent and agree

ic act in this capacity. 1 fiether agree 1o comply with the provisions of all seeaes relating vo ihe proper and

compleie pecformaance of my Dwties, awd F aom familior with ond ooeept the obiigations of wpmmmmgmcrd

apent as provided for it Chapter 88, F. 8. AL a
— A i
R
Joooz o
’ SignamreRegistered Ageat Date L=
Avticle IV Mausgerient (Check box if applicable ) & w
8 The Limited Lishility Company i3 to be managed by one manager or mors managers and is, therefore, 2
Manager managed COMARNY,
Sigoatare of 3 member or an anthorized represeatytve of & menber.
{im accortance with wcticn 60K408(3), Floridz Stiites, e axooution of this dorument sonstitrtes M
afftrmation onder the ponalties of perjury hat the fcts sixicd beonin s mue)
Robest Mackinnon
Typad or pritted name of sigoee
Hdi3 2193460 G
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