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ARTICLES OF ORGANIZATION
FOR
MONROE STREET STRATEGIES, LL.C
a Florida limited liability company

ARTICLE 1
NAME

The name of this lizpited liability company is Monroe Sireet Strategics, L1C, a Flonda limited
Hability company.

ARTICLE 2
ADDRESS

The mailing address and strect address of the pringipal office of the limited Hability company is
215 8. Morroe Sireet, Sunite 702, Tallahass=s, Florida 32301 or at such other [ocation as may
hereafter be determinad by the Member(s).

ARTICLE 3
REGISTERED AGENT, REGISTERED
OFFICE AND REGISTERED AGENT’S STGNATURES:

The namne and the Florida sireet address of the registered agent is: Thomas R. Lehman, PAL
whoss address is 1441 Brickell Avenue, Four Seasons Tower 157 Floor, Wiami, Florida 33131,

Having been named as registered agent and to aceept gervice of process for the above stated
limnited lisbility company at the place designated in this certificate, I hereby accept the
appointment as regisiered agent and agres to act in this capacity. I further agree to comply with
the provisions of all statnies relating to the property and complete performance of my duti nd
1 am familiar with an accept the obligations of my position as registered agent as pmvxdcdfibcr in

Chagter 603, F.S. =&
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ARTICLE 4 =4
MANAGEMENT AND MEMBERS ga%
o H

The limited liability company is to be managed by 2 non-member msnager and the hame
of the non-member manager is Thomas K. Lehman, PA, whose address is 1441 Brickell Avenue,

Four Seasons Tower 150 F, %ﬂoﬂd%

W R. Lehman, F.A., A@E_ﬁzcd Signatory

{in accordance with section G08.4G8(3), Florida Statures, the execution of this affidavit consmmms an affirmation
mnder the panalties of pexjury that the facts stated hersin are trize.)
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