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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o .
y
ARTICLE L - Name: 2o o W
The name of the Limited Liability Company is: s *?; f‘;
7 <
T @0
New Hampshira One, LLC %’; = O
(Mus: end with the wouds “Lirmited Liablllsy Company, “Limiwd Compéay™ or their ablyreviation “LLC.™ or “L.C..") ff:n’:} o3 .
e T
ARTICLE II - Address: | 5 -
The mailing address and street address of the principal office of the Limited Liability Company 1
incinal O dress: Moailing Address:
180 Montgomery St., Sulte 600 180 Montgomery, Suite 800
San Franicaco, CA 84104 San Franclsco, CA 24104

ARTICLE MY - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limired Liahility Company cwinot Sérve 28 its own Replstered Agent. ‘You must designate &n individual or angther
business eatity with an actlve Flarfda regisratian.)

The name and the Florida street address of the registered agent axe:

Paracorp Incorporated
Mame

236 East 6th Avenue
Florida sireer address (P.O. Box NOT acceprable)

Tallghassee, Fr. 32303
Cirty, Siate, and Zip

Having been named as registered agenl and to dceept service of pracess for the abave stared limited
Hability company at the place designated in this certificate, 1 hereby accepi the appointment as
registered agent and agree fo act in ikis capacity. I further agree to comply with the provisions of all
stetutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the oblipations of my position as registered agenr as provided for in Chapier 608, E.S..

e, 300

Registered Agenl's Sigramure (REQUIRED) A axdatend- S22 ¢ rc&-c.ré

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The neme and address of each Manaper or Maneging Member is as follows:

Tiile: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM ~ Reverse Exchange Services, Inc.
180 Montgamery St Suite 500
San Francisog, CA 94104

(Use attachment if necessary)

ARTICLE V: Effacrive date, if ather than the date of filing: . {OPTIONAL)
(¥f an effective date is listed, the date must be specific and cannot be more than five bnsiness days prior
ta or 90 days after the daie of filing:.}

REQUIRED SIGNATURE: —_
By Btuwipst EXchargt SEOICly, Frey Mtmber

e o AP

Signature nf 2 meprber or an authorized representative of a member.

{In accordnnee with seetion 608.408(3), Florida Sperutes, the cxeqution
of this document constitutes an affirmarion under the penalties of perjury
that the facts stared herzin are wrue.,)

E\f /‘?r'rdﬂt,rg / é_: éﬂ/_l‘ Ph Mr‘-{ fgwrjr;ftﬂ?"
7 Typed or pnnted namé o signee

Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Repistered Agent -

$ 30.00 Cartified Copy (Opiionat)

$  5.00 Certificate of Status (Optional)
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