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ARTICLES OF ORGANIZATION
OF
PATRIOT LIQUIDATING AGENT, LLC

The name of this limited Iability company is PATRIOT LIQUIDATING AGENT, LLC
(the “Company}.
ARTICLE I - PRINCIPAL OFFICE

The mailing address and sireet address of the principal office of the Company iz 4090
Scarlet Iris Place, Winter Park, Florida 32792,

LE IT - TNTTTAT, AUENT

The strect address of the ipitial registered office of the Company is 4090 Scarlet kris
Place, Winter Park, Florida 32792 end the name of the inifial registered agent of the Company at

that address is John A. Riley.

bcroranﬁuthonzed a
Repmsenmuve of a Member 7 <
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Typed or Printed Name of Signer .
AMCE Q) ISTERED AG =

Having been named as registered agent and to accept service of process for the above
stated fimited Jiability company at the place designated in this certificate, I herchy accept the
appcintmcnt as registered agent and agree to ect in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and acoept the obligations of my posmon as mglstemd agent as provided for in
Chapter 60E, Florida Statutes. _ -
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