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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limired Liability Company is:

RBrack Fund MNa, 1, LLC

ARTICLE XY - Address:
The mailing sddress and street 3ddresy ol the principal office of the Limited Lisbility Company is:

Mailing Aggress:
1551 Forum Placs, Sulte 100 1851 Forum Pisce. Sulta 100
Weal Pim Bonch, L. 33401 Wast Paim Beanch, FL_33401

ARTICLE ITI - Registered Agrat, Registered Office, & Registersd Apent’s Signature:

The namne and the Florida stroet address of the registered agenc are:
Pater Brock

Nams
1551 Farum Place, Sulte 100

Florda suect mddress (PO, Box NOT peceprabic)
Wesl Paim Baach

FL.

Ha;f:;g’bcm nommd ax ;-:;rrwc‘qum gccept service of process Br the above stated limited
ability compary ot ace deslyned n this certificate, ] Aeredy aceept the agpointmant as
regisicred agent and agree (o act in this eapacity. I firther agree to comply with the provisions of all
statutes relating to the proper and compleie performance of my duties, and I om Jamitiar with ond
accep! the oblipatiors of my position as registered agent as provided for in Chapnr 608, F.S.
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ARTICLY YV- Manager{s) or Mansging Member(s):
The anme and sddress of each Manager or Managing Member is as follows:

Title: Name and Address:
! "MGR" = Manager
' "MORM" = Managing Member
' MGRM Pwter Bragk

1551 Forum Piace. Suite 100
West Paim Seach, FL. 334071

MGRM Antirew Brock

1551 Farum Piaca, Suma 100
Waost Paim Baach. FL 33401

(Use attachment i[ necessary)

NOTE: An additional article mrwst be added if an effective date iz requested.
REQUIRED SIGNATURE:

reprezantativa of n mamber.

(Im secordance with section 601.408(3), Fiorida Sttutes, the exscution
of this domument constitiies an affirmation ynder tho penaltiss of perjury
that the Faols stated berein afc on.)

Puter Brock
Typed or prifited nam® of ignee
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