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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company is:

LIBERATION CAPYTAL, LLC
ARTICLE 1 - Address:
The mailing sddress and street address of the principal offics of the Limited Liability Company is

18851 N.E. 29* Avenue, Suite 900
Aventura, FL 33180

ARTICLE IIT - Regivtered Agent, Repistered Office, & Regisicred Apgent’s Signaiure:
The name and the Florida street address of the registered agent are

MARK E. ROUSSQ, ESQ,

Nams

Hite 90
Aventyra, FL 33180

City, Stafe, and Zip

Having been named as registerad agent and {o aceept service of process for the above siated limited liability
company at the place designated in this certificate, I herply accept the appointment as registered agent and
agree Io act in thiv capacity. I further agree to comply with the provisions of afl statutes relating to the
proper and complete performance of my dities, I am familiar with and accept the obligatians of my
position as registered agent os pro/vi7far in

ypier §08, F.8.
Registersd Agent’s Signature

ARTICLE IV - Managementi (Check box if applicable)
The Limited Liability Company is to be managed by the members #nd is, therefore, a member
managed conpany.

The Managers are:

Bavid Seigerman

3 Alpx Rmenfe!d

Szgnats.!re of a member or an au;ﬁonz::d representative of a member
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fIn acmrdm with Section §08,408(3), Florida Statutes, the exceution

of thix document constitutes sn affirmarion under the panatties of perjury
that the facts xtabed herein are true}
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Typed or printed name of signee
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