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. 350 . GREENBERG TRAURIG NO. 732

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Naue: The name of the Liwited Lishilty Campany fa:
Red Gedar Propestics, LLC

ARTICLE II - Address:

P. 2/2

Tie mulling addreas and airess addreag of the puinaipat offios of the Limlted LisbiBty Compeny is:

4407 Bea Cavas Road, Sutre 320
Austin, TX 78746 .

ARTICLE I - Reglyternd Agent, Registared Offiea and Regiatered Agont's Siguature:
The nowme snd the Florida sireet address of the registerced ngent are

Nama: NRAI Eetvices, Inc;.
Addresy: 2731 Exscutive Park Drive, Suite 4

Weston, Florida, 33331

Having beerr named ax registered agen? gnd fa cecept servics of process for the abogva statd
Iimited liabtlity vompomy ot the ploce dasignated i IMs otrifloate, T herady aceg tha
appairrment ax registered qgonr and agres t aot in thiz capaciy, I furthar agres lo comply with
tha provisions of all stanes relating fo the.proper and complats perfornse of wy dutios, end {

cbligations of my pozition ax reggistered agent as provided for in

ARTICLE IV « Management (Chock box if applicable)

O The Limited Liahillty Company 1s 0 be mannged by ons manapoer or mors managers end ls, therafore, a

manager - mansged company.

,44/%4%@%‘\

Signaturs of & member or an muthorized representative of & member

(In nocordmnce with aseotlom 608.408(3), Flatide Stutuess, the
exacution of this docionent’ constitutes an affirmation wadsr the
ponnities of parjury that thefapts stated hersis ra true,) ’

Robore L, Rormelcer
Typed or printed name of sighes
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