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ARTICLES OF ORGANIZATION OF
FUTURA ASSET ADVISORS L1LC

These Atticles of Organization of FUTURLA ASSET ADVISORS LLC (the “Company™),
ave been duly exesuted and sre being filed by the imdersigned awthorized representative of the
member w0 form a Florida Jimited liability company under whe Florida Limited Liability
Cernpany Act (Florida Statmtes Chapter 608) as follows:

ARTICLE I
NAME

The name of the limited Hability company formed heveby s FUTURA ASSET
ADVISORS LLC.

ARYICLE IT
ADDRESS

The principal place of business address and mailing address of the Company is
2121 Ponee de Leon Bovlevard, Suite 405, Coral Gablas, FL 33134,

ARTICLE XX
REGISTEFRED AGENT AND REGISTERED OFFICE

The name and the Florida streer address of the registered agenr and registered office of
the Company is Penfusula Regisreved Agepts, Ine., 200 South Biscayne Boulevard, Suita 4100,
Mviiami, Florida 33131,

WITNESS WHEREOF, the undersigned executed these Articles of Organization on

the y of April, 2005,
By: Eéj/ﬁ"*é \
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OQF SECTION 608.415 OF THE
FLORIDA STATUTLES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
REGISTERED AGENT AND REGISTERED OFFICE IN THE STATE OF
FLORIDA.

The name of the limited liability company is Peninsula Registered Agents, Inc,

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

Peninsula Registered Agents Inc.
200 South Biscayne Boulevard, Suite 4100
Miami, FL 33131

Having been named as registered agent and 1o accepr service of process for the
above stated limited liability compary al the place designated in this certificate, I
hereby accepr the gppoiniment as registered agent and agree (o act in this
capacity. I further agree to coniply with the provisions of all the statutes relating
to the proper and complete performance of my dutles, and [ am familiar with and
accept the obligations of my position as registered agent as provided in Chaprer
608, F.S.

Peninsula Registered Agents, Inc.

By:
LeeAnn Brehm

Date: April 11, 2005.
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