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ARTICLES OF ORGANLZATION FOR
: FLORIDA LIMITED LIABILITY COMPANY

ARTI{:LE I~ Name:

The neme of the Limited Liabjlity Company is JUDGEMENT CAPITAL INVESTORS, LLC,
ARTICLE 11 - Address:

The mailing address and street nddeess of the pringipal office of the Limited Liability Company
is 100 Ring Road West, Suite 101, Garden City, NY 11530

ARTICT.E TN - Agent, Registersd Office & Regisivred Axent’s Sipnature:
The nome and the Florida street address of the registered agent are:

CT Corporation System
Name

1200 8, Pins Islapd Road
¥inrida cireet addrers
Planiation. FL 33324
Elry, Soate, ﬁm

BT S

" Heving been named as registered agert and 10 accept service of process for the akove stated
 fimited liablilty compamy ar the place designated in tis certificate, | hereby accept the
appointment as registered agens and agree to act in this capacity. Ifivther agree to comply with
the provisions of all statutcs relating o the proper and complete performeance of my duties. and I
ans feoniliar with and acceps the obligations of my position as regiviered agent ax provided for in

Chaprer 608, F.8,
Q/Z,/p —7”'/ James A. Bordonaro
—Aesistant Secretary

Regmardfpem's Signatre
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