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ARTICLES OF ORGANIZATION
OF

TALEX, LLC

The undersigned subscriber to theze Aricles of Organization, a natural persom competent
to contract, hereby forms & limited lability company under the laws of the State of Florida

ARTICIE L NAME
‘The neme of the limited lability company is Talex, LIC.
) ARTICLE H, ADDRESS

The mailing address and sireet address of the principal office of the limited Bability
company is 2450 Players Cowrt, Wellington, Florida 33414,

The street addresa of the inti{al registered office of the imited liability company is in care
of Edwands & AngsD, L1LP, One North Clematis Street, Suite 400, West Palm Beach, Flerida
33401, and the name of the initial regisiered agent of the limited lability company at that address
iz Angslt Corporate Services, I,

TENCE
This limited Hability company is to exist pespetually.
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED EIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED COFFICE/ REGISTERED AGENI, IN THE STATE OF
FLORIDA.

The natae of the imited Hability company 2 Talex, LLC

The name and address of the registered agent and office ie

Angell Corporate Services, Inc.
¢/o Bdwerds & Angell, T1P
One North Clernatis Street, Suite 400
“West Palm Beach, F1. 33401

Having been nomed as regisiered ngent and to accept service of process jor the above-stated
Bmited Lability company o the ploce desiprated in this Certificate, the undersigned hereby
accepts the appoiniment o8 regisiered agent end agree to act in this capacity, The undervigned
further agrees to comply with the provisions of all sinnutes relating 1o the proper and complete
performance of ity dutles, and Is famillar with and accepts the obligations of its pg'z ogon as
registered ageni.
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John, Gﬂtoa, Vice Preziant
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