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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namae:
The name of the Limited Liability Company is:

INSTITUTIONAL TRANBITION SOLUTIONS, LLC

ARTICLE I - Address:
The tailing address and street address of the principal office of the Limited Ligbility Comnpany is:

8657 Tara Oske Court dll S, ISch Steeat
Oriandeo, ¥L 32836 , Suite 2302

Philadelphia, PA 19102

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent’, ture.
The name and the Florida strest address of the registered agent are: r-'m- = 11
Jobn P. Eirk o _,g o i
i [} -
Nema i i_‘D—s gﬂn
8657 Tara Oasks Court E;_«, E 3
Florida street addivss (P.O. Box NOT scoeplable) a9
Ly o)
Lt

CGriando FLORIDA 32836
City, State, snd Zip

Having been named as registered agent and to accept service of process for the above siated mtited fiability
company at the place designated in this certificate, 1 hereby accept the appointment ax registered agent and
agree io act in this capacity, I further agree to comply with the provisions of all statutes relating to the proper
and compiete performarice of my duties, and I am faniliar with ard accepy the obligations of my position as
registered agent as provided for in Chapeer 608, Florida Sraiuzes..
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ARTICLE IV- Manager{(s) or Mauaging Membesr(s):
The nams and address of sach Manager or Managing Member is as follows:

Title; d Address;
"MGR" = Manager
"MGRM"™ = Mansaging Member

MGR ) _ John P, Rirk

111 5, 15¢h Styeat, Suite 2302

Fhiladelphia, FA 12102
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REQUIRED SIGNATURE: ERs S

M2 P

of & tmber or ma wxthoriiad reprocentiive of s member

soaordance with seotion GOB.408(3), Florida Statites, the execution
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that tha facts seatad harein e frue.)
John P. Rirk o
Typed or printed nome of Kgnes
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