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ARTICLYES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liabilily Company is:

LYNN ACQUISITION I, LLC

ARTICLE II - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is:

201 Alhanbra Cirele, Suile 601
Coral Gables, FL 33134

ARTICLE III - Registered Ageat, Registered Office, & Registered Agent's Signature:

The name and the TFlorida streg! nddress of the ropistered agent are:

Ronald Fieldstong
ame
201 Alhambra Circle, Sult
FE'F)E a siroet address P40, [Box NUT dcccptibie)
_ _Corul Gables, L 3%134
City, State, and Zip

Having been named as regisrered agens and to acceptservice af
dosignated in this ceriifioats, T hereby accept the appoining
agree o comply with the provisiops oj{zii stolutes relating (o
with and accept the obligations of my position us registerds

rocars for the above stated limitod liubility company o the ploce
s pegistered agent and agree 1w act in this eaparity, 1 furither
rpper amd conplete performance E/‘;ﬁ_p}dmi:w. ctered Fa famitiar
eft as provided for in Chapler 608, F §.

Regkicred Afenrs Signature
Article IV - Management (Cheek box if applicable)

b sy 3 : ! 3 = )
T'he Limited Liability Company 13 fo be managed by one manager or more managers and is, therefore,
4 mannger - managed company. ‘. ‘

{An additional article must cd if an effective date is requested) )
“Hightors of 1 memier of an alihorized representative of a member. ' S -

Lit accordamee with section 608.408(3}, Floridu Statures, the exccution of this 4
ocumenl constijutes an afflirmation wnder the penaltics of perjury thit the w
facts stated herein are true.)

RONALT E]ELH%‘]’QN[*Q, Authorized Representalive

Typed or primed name of signee
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