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ARTICLES OF ORGANIZATION 7085 DEC (b A 1}: 23

ARTICLE ONE SECRETARY OF STATE
TALLAHASSEE, FLORIOA
The name of the limited Jishility company iz Tradewinds ¥, L.L.C.

ARTICLE TWO
The mailing address of the Limited Ligbility Company is:
rine ce Address: Maflins Address:

4700 Lyons Technolopy Parkway 4700 Lyons Technology Parkway
Caconut Creel, Florida 33073 Coconut Creek, Plorida 33073

ARTICLE THREY
‘The name and Florida strect address of the registered agent ars:

LT Corporarion System
1200 South Pine Island Rosd
Plantation, FL 33324

Having been named as registered agent and o accept service of process for the abave

siated frnited fiability company ac the piace designated in this certificate, I heceby accept the
appaintment 28 registersed agent and agres to acl in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am tamiliar with and ncoept the obligarions of my position as registered agent as provided for in

Chapler 608, .8,

th;_h'&._“,g._,
Registerad Agent’s Signature

CONMSE BRY AN _
Name: _SPECIAT SaniErexTy ser e LA

ARTICLE FOUR

‘The name and addresy of #2ach Manager or Managing membey ig:

tie: ~ Neme dresa:

Manager Patrus Avistion Lending, LLC,
2 Texas limited lability company
2300 West  Plane  Farkway
Pluno, Texas 75075

ARTICLES OF DORGAMIZATION PagK |

| GGBSID)

8z2/83



12/16/2805 11:2@ 8582227615 CT CORP PAGE DB3/83

FILED

WS DEC 1 A i 23

SECRETARY
TﬁLLAHASSEE?f;LSgQ?E

PETRUS A\Qxﬁnnn LENDING, LLC,

sTcxa:;ﬁﬂ%gihi]ity company
By: o l :“--\‘
Name: i

Title:

{In accordance with section 608.403(3), Flarida
Statues, the execution of this document
constitutes an affirmation nnder the penalties of
pesjury that the facts stated herein acz true.)

Ey: Kathy King, Authotized Representative of
Member
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