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ARTICLES OF OQORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: -
The name of the Limited Liability Company is: = \

FAULKNER CAPITAL MANAGEMENT, LLC.

ARTICLE X - Address: >
The mailing address and sircet address of the principal office of the Limited Liability Comparig: <2
is: 100 S. Birch Road, Suite 1001, Fort Lauderdale, FL 33316. > %

ARTICLE IIX - Registered Agent, Registered Office & Regisiered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Corporate Creations Network, Inc.
11380 Prosperity Farms Road, Suite 2218
Palm beach Gardens, FL. 33410

Having been named ar ragistersd agent and 10 acdeps sarvice of process for the
abcwﬁmmd itmited Hebiltty company at the placejdexignated n this certificate, T
herehy aceept the appoiniment as registered agentcod agras 1o oct tn this
eapacity, §further agree 1o comply with the provisions of all Statutes refating to
the proper ard complere parjormance of 1wy dwiei and I am Faniliar with aid
accept the obligations of my position ay regiviered\agert as provided jor in
Chapter 608, F.5. :

Registersd Agent's Slgnatm-e

%i-mnm

{Tn scotrdance with section 608.403(2), Florida Statutes, the execution of this d:!cmnmt
constitnres an affirmetdion umdey the penatties of pezjuty thit the focts stated hevein aeatroe.)

I ' )
Typed or printed name ofsignee
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