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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIPANY

ARTICLE | - Name:
The name of the Lioulel [ jability ¢ u:up.lny is:

EXIMF OASSOCTANNTS LLC

ARTICLE I - Address:
Fhe mailing address amd street addiess of the prineipal effice of the Lindted Linbility Cmupmpgs.
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City, Stale, #nd Zip

faving beon narsed as regisiered agent and 1o aeeept service of process for the above staied fimited
linbiliiy compunyy at the place desipimated in this certifioaie, T horeby ceeope the appointnent as regisierd
agrenr aned agree o ol i this capacity, 1 finther agree to conply with the provisions of alf statutes
velating to the proper and complede perfirmance of my duties, amd 1o fivnitior witl aved aceepi the
obdigetions of my position as regisiered ageat as provided for in Chaprer 608, 195,

X A(cgmucd Agent’s Slgmture
Article IV - Management {Check box if applicable.}

¥ The Limited Liahility Coripany is to be maueged by one mannger or more managers and is,
therelore, 2 manager - inapngy | compay,
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{An ‘NMH;E;IWM be added il an effective date ts sequesied)
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(in ﬂccm-.hmcc with seciion 608,408(3), Flmidn Stautes, the exeeution
ol thir ducuent congtitutes an aflinnation vider the pesakics of peijuy
thut the faets stated herein are ttue )
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