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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
ARYTICLE I - Names:

The name of the Limited Ligbility Company is SETTLEMENT HOLDINGS 2, LLC

ARTICLE IX - Address:
The,

nddress and street address of the principal office of the Limited Liability Company
is 63'?5 Amberwoods Drive, Boca Raton, FI. 33433,

ARTECLE 111 - Registered Agenf, Reghtered Office & Registersd Agent's Signature:
The name snd the Florida street address of the registered agent arve:

NRAI Services, Inc,

Hamie
2731 Executive Park Drive, Suile 4
Flotids street addrees
Wesgton, FI. 33331

City, State, and Zip

Huaving been nomed as registered agent and o accept service of process for the nbave stated

limited liability company at the place designated in this certificate, I hereby accept the

appoiniment as registered ageni and agree to act in this capacily, [ further agree to comply with

the provisions of all statutes relating io the proper and compleie perfornance of my duries, and I

aC;: fmr‘f?; W;fils: and acoept the obligations of my position as registered agent a3 provided for in
apter 603,

Sigugture of 2 mémbec or an auhorized of & roembst R
{In sendpdenoe with seoticn 50%8.408 Stwtute, the exepution i %%
of this docpnat coustingies m tmder the penaltiss of - x
perjury that the facts atuted harels oo troe) (=N
zl = T
Andrew D. Lovy, Beq. TN
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