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LIMITED LIABILITY COMPANY
PANTHER QUANTUM, LLC
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. HCRETORAUPTER

ARTICLES OF ORGANIZATION

@ FOR
PANTHER QUANTDM, LLC

ARTICLE L - NAME:
The name of this Eimited Liabitity Compeny ("Compary™) shall be:
PANTHER QUANTUM, LLC

ARTICLE . - ADDREES
The maiting address and street address of the principal office of the Cotapany is:
/e 1717 Nowth Bayshore Drive, Suite 1555, Miarni, Florida 33132,

ARTICLE TIL. - MANAGEMENT

The Company is to be managed by: & manager or manageys and the nawgis) and address of
such manager(s} is: )

Ezequic] Reggiani
1717 North Bayshoxe Drive, Suite 1555

Mizmi, Florids 33132 LL M

Signature of authorized representalive of a member

{In accordance with section 608.408(3), Flarida Statutcs, the execution of this
affidavit comstitutes an affirmation under the penaities of pegjury that the facts
staied herein age ue.)
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CERTIPICATE QF DESIGNATION OF
REGISTERED AGENT/RECISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 CR 608.507, FLORTDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITE THE POLLOWING
STATEMENT T0 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
1 The vame of the limitod lability company is: PANTHER QUANTUM, LLC
2. The name and tha Florids styeet address of the registered 2pent are:

FEDRO A MARIIN

NAME

127} Brickel} Avcrue, Suite 2100
Mizi, Florida. 33131
Floridn styeet address (7.0, BOX NQT ACCEPTABLE})

Having been named ap regivlered agent and to accept service of process for the above siated tmited
liebility company at the place desigmoied in this certificate, I heredy aecept the appointment gs
registered agent and agrée fv got in this capacity. I further agree to comply with the provivions of ali
satutes relating to the proper and complele performance of my duties, ond I am famiiar with end
accept the obtigations of my position g5 registered agent.
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