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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The: name of the Limited Liability Company Is: lLatrobe, LLC

ARTICLE Il —~ Address:

P.e2-82

Tha mailing address and the street address of the principal office of the Limited Liability

Cotripany is:
114580 Southeast Dixie Highway
Suite 202
Hobe Sound, Flonda 33455

ARTICLE Il - Registered Agent, Registered Office, & Registerad Agent’'s Signature!

The name and the Florida street address of the registered agent are:

Fian M. W. Casparsen
11450 Southeast Dixie Highway
Suite 202
Hobe Sound, Florida 33455

Having been named as registerad sgent and to accept service of process for the above-stated
limited liability company at the place designated In this certificate, | hereby accept the
appointment as registered agent and agree to act in this capaclty. | further agree to comply with

the provisions of a/f statides relating ferthe proper and
am famifiac with and accept the ob, ng of my posil
Chaplar 608, F.S,

— L B S
Finn M. W. Caspersen

ARTICLE IV - Manager(s) or Managing Meinber(s):

The name and address of each Manager or Managing Member are as follows:

Jitie Name and Address
Managing Member Eloy Michoite

11450 Southeast Dixle Highway, Suite 202
Hobe Sound, Florida 33455

REQUIRED SIGNATURE:
Eloy Michotte
anaging Member
{In aceordance with B08.408(3), Fiorda Statufes, the exesution

of this document constitutas an affirnaton under the panalties of perjury
that ths facts stated herein are trua.)
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piete performance of my duties, and {
isterad agent as provided for in
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