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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAKILITY COMPANY

ARTICLE [ - Mame:
The name of the Limited Liability Compapy is:

Cale Creek Capital hMasagemnont, LLC
(Moat end with the words "Lintited Lisbiticy Company, *Timircd Company™ ot theiy shsmvistion *LIC ov T 0"

ARTICLYE 11 - Addresa:
The mailing address and street addwss of the principal office of the Limited Lisbility Company is:

jugipal Office Address: Mailing Addvezs;
630 NE Mrine Drive, Boca Baten, Florids 33431

RO I Marine Pove, Bocz Raton, Florida 33431

ARTICLE III - Registered Agent, Registered Office, & Registored Agent's Signatuce:
(T Limited Lishitity Conmpany taraiot sorve we ite ovm Roglstemd Agems. Tou ast desigoate ao tuckviduel or smother

Eriptiviemios ontity Wwith i aobive Flogde repieoratioeg)
The neme and the Florids street address of the registered agent are:
Danig] DiGennara
Namc
680 NE Matine Drive _
Flotida stast addvess (P.0. Box NQT accepiable)
Booa Ratog, Florids 33431
City, Stats, and Zig
Having been named a3 registered agenz and 10 geogpi service of process for the ebove sinted Bmited
Hobifity company gt the place designaied in his certificate, I hereby accept the appointment as
regiviened ament araf agree fo qet M ki capacity. { flirther agree fo comply with the provisions of gl
staiutey relating fo the proper and complate performancs of my duties, and I ars fanmilior witk and
accept the obligations of my position as regictered agent as provided for in Chapter 608, F.5..

Rogistered ﬁ%sm (REQIHRED)
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ARTICLE TV- Manzger(s) or Managing Membar(s):
The name and address of each Manager or Managing Member i¢ as followi:

PAGE  85/88

(OFTIONAL)

Tige: Name aod Addreys:
"MOGR" = Manager
YMORM" = Managing Maraber
MGRM Denict DiGennara
680 NE Maritie Ditive, Boos Ratom, Flerids 33431
{Use atrachment if pecesseryy
ARTICLE ¥: Bffective date, if other than the date of filing:
(i an effective date is listed, the dats must be specilic 94 capnot be more than five business days prior
10 o1 90 Says affer the date of filing.)
REQUIRED SIGNATURE:

Signafure of & Mewhte ™k st authorized Fepresentaitve of n member.,

{in acoerdancs with secticn 5084083}, Firrida Statiutes, the execation
of this docdient constitates mm afirmation under the penaltiah of parjury

st the facte stated hetein ars true.)
Daniel DiGeanaro

Uyprecd of pripted pawe of signne

Filing Fear:
SEZE.00 Filing Fec for Articles of Gramizativn apd Desiznation

o Rezinered Agent
£ 30.00 Certified Copy (Optionsl)
5 5.00 Certifionte of Status (Grptioral)
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