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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO Y7 .y
7% O gt
ARTICLE 1 - Name: LA T D
The name of the Limited Liability Company is: G T
. -
Y a2
Tatent Rack Holdings, LLG 27 T
{Murst end wills the worde *Limifed Liability Company, “Limited Company™ or thelr abbreviation “LLC,™ or “L.C,") é) e
%
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lishility Company is:
Principg] Office Addppss: iling Address:
9420 Wilshire Beulevard, Sulte 308 §420 Wishire Baulevard, Suite 300
Baverly Hifls, CA 90212 Bovarly Hifis, CA 80212

ARTICLE HI - Registered Agent, Rogistered Office, & Reglstered Agent’s Siganinre:
(The Limited Linbillty Campmny ctinnol serve os iis ous Registored Agent. You must designate an individual or another
buslnass eniity with m active Florida registration.)

The name snd the Florida street address of the registerad agent are:

— Paracorp Incorparated

Name
236 Bast 6th Avenue ‘
Filarida streot address (7.0, Box NOT acceptablc)

Tallahassee sy 32303
City, State, apd Zip

Having been somed o registeved agent and i accept service of process for the above xtoted lmited
Fability company ot the place destgnoted i thix certfivate, 1 hereby acvvept the appointment as
registerad agent and agree to act in this capaclty, | firther agree to comply with the provisions of all
starites relating to the proper and complete performance of my duties, and I am familior with end
aceept ihe obligations of my position as registered agent as provided for in Chopiler 608, F.5,

Wk

"Regisiored Agert's Sipmature (REQUIRED)
W Ho, Assr. SecheTARS
{CONTINUED}
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ARTICLE IV- Manager(s) or Mannging Memher{s):
The name wad address of each Manager or Managing Member ia a5 follows:

Title: Nume and_Adgdress:
"MEOR" = Manager

"MORM® = Managing Member

Managar Camino Ventures, LLC
' D420 Wilshire Boulsvard, Sulte 300 : _
Baverly Hills, GA 90212 - T

{Use autachment if necessary)

ARTICLE V. Effective date, il other than the date of (Hing: - (OPTIONALY

(1f un cffective date ix listed, the date must be specifie and cannot be wiore than Ave business days prior
to or 99 days affer the date of liling.)

REQUIRED SIGNATURK:

Cumine Ventwas, LLC, a Culifornin Litmited Liability Company
By Valorp, lnc., 8 Ciiifn f1ia Carporation, iis Manager

By: March 14, 2007
Almn Jocison, President ' - Date

Bignsiure af n member or An suthorized representative of » membey,

{in soonrdands with scotion §08.408(3), Flovida Statutes, the excoution

of this dosument constitytes an affemution under e renafties of perery
hat the ficts stated horein are e}

] —Inelson .
Typed 07 printed dame of signee : -
Piting Fees:
FL35.00 Filing Feo for Artleles of Orpanization and Designation
of Replstared Agent

§ 36.09 Certificd Copy (Qptionni)
% 5.00 Certifitnte of Sturtus (Optional)
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