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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I~ Name:
The name of the Limited Lisbility Company is: Avalon Governor, LX.C 2,

vl

T -\
ARTICLE H - Address: (‘ﬁ" -} ,4\;;
The mailing address and stregt rddress of the principal office of the Limited Liability Company - @
ist Strect: 435 21st Strect, Mismi Beach, FL ‘. - g’ '

Mailing: 1298 Prospect Street, Suite 2B, La Jolla, CA 92037 RO -
,v_(x ” ,a?

ARTICLE TIX — Registered Agent, Registered Office, & Registered Agent’s Signature: 5.7« &

The name and the Florida street address of the registered agent are:
—Sogrporaiion Service Company

Namg

1201 Hays Street
Florida streat address (P.0. Box NOT sccaptable)

Tallahassee.  FL _ 32301

City, State, and Zip

Having been narmed as registered agent and 1o accept service of process for the above stated limited
Hability company at the place designated in this certificate, I heveby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree (o comply with the provisions of all siatutes
relating 10 the praper and complete performance of my dutes, and I am familiar with and acceps the
obligattons qf my position as registered agent as provided for in Chapter 608, F.S.

Corporation Service Company

Signature of & member or xn """ ed represeniative of = member.

{In accordance with gection 608.408(3), Florida Sratutes, the execution
of this docnment constivutes an affimation under the penaltics of pegjury
that the faois stated hogeln are frue.)

Rose Aqn Tgnell, Secretary

Typed or printed name of signee

Gmy CandQT\E3466458,1
25027562



