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In compliance with the requirements of the laws of the State of Florida and Chapter 608, Florida §}tﬁ:tes.,‘9
and for the purpose of forming a limited liability company, the undersigned does hereby adopt the folldgigg T'é-
Articles of Organization: /,%?

L. Name of Company. The name of the company is MAROON CREEK ADVISORS LLC (“Company”). v

2. Pringipal Office. The principal place of business and mailing address of Company is 2500 Weston Road,
Suite 302, Weston, FL 33331. '

i Registered Office - Regjstered Agent. The street address of the Registered Office of Company is 2500
Weston Road, Suite 302, Weston, Florida 33331. The name and address of the Registered Agent of Company is:

Elfiott Messing

2500 Weston Road, Suite 302
Weston, Florida 33331

4. Purpose of Company. Company is formed to engage in any lawful business.

5. Powers of Company. Company shall have all the powers provided for a limited liability company under -
law.
6. Members. The initial number of members of the Company shall be one (1). The names and
addresses of the members of are as follows:

NAME ADDRESS

Elliott Messing 2500 Weston Road, Suite 302, Weston, FL 3333]

6. Manager. The Company shall be managed by a manager appointed by the members. The name and address
of the initial manager of the Company is as follows:

Elliott Messing
2500 Weston Road, Suite 302
Weston, Florida 33331

7. Indemnification of Members and Manager. Company shall and does hereby indemnify and hold harmless
every member and manager, their heirs, executors and administrators, against all loss, cost and expenses reasonably
incurred in connection with any action, suit or proceeding to which they may be made a party by reason of being or
having been a member or manager of the Company, including reasonable counsel fees and paraprofessional fees at
all levels of proceeding. The foregoing rights shall be in addition to, and not exclusive of, all other rights to which
such member or manager may be entitled.



In accordance with Section 608.408(3), Florida Statutes, the execution of this document constimtes an
affirmation under penaities of perjucy that the facts herein are true.

Elliott Messing, Member

ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above named limited
liability company at the place designated in this Certificate, I hereby accept the appointment as registered agent and
agree to act 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 familiar with and accept the obligations of my position as registered

agent as provided for in Chapter 608, F.S,

Elliott Messing, Registered Agent




