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ARTICLES OF ORGANIZATION FOR: F'LORIDA
_ LIMITED LIABILITY COMPA.NY :

‘ AR'I‘ICLEI Namc : ‘ - _
: Thc name of: ttus hmxted lxabﬂny* company is LIBER'I'Y GS ACQUISI'I'IONS, LLC
(the: "Company“) o S . o
| ARTICLE ]1 Address ': _ :
The mailing address and street addrws ef thc prmmpa.l ofﬁce ‘of Ehe Cnmpany is:
, do

2200 Lucien Way, Smte 410
Maltland Flonda 32751

ARTICLE ]II Exmtenne ;nnd Duratlon

The Company shall -commence it exime.nce on. the da.te that thesc ,A.mcles of

Drgamzanon are filed with. the. Sei:ret&ry of the Statc of FIonda aﬁd it duration shall bt:
perpeuml unless soaner dlsso.l. ved by law:

AR‘IICIE IV Manage.ment
The Company ke me:mber managed Company | o
ARTICZLE V Reg:atered Agent A
The name and strect addms of he, miﬁal regmrcmd agent of the ComTJany is:
Wm Mchaei Mikkelson

2200 Lucién Way, Suite 410
Maitlend, Flonda 32751

- - Dated: July 19, 2007.
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. {In accordance with. secnon 608 408(3), Flpﬂda Stamt&g, the execuuon of this: docum
copstitutés an afﬁnnat!on “nder the penalfics. of pnjuryﬂ;ar the facts stated: harcm are t?u
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REGISTERED AGENT ACCEPTAN CE

Havmg bes:n. named as reg:stercd agent and 1o, accept s¢mce of pmcess for the above:
stated Jizpited ll&blhty ‘company at the place designated T tliis. certificate, | bereby accept the
appomtmcnt 8s registered agent’ and agree to actin thxs capac:ty I finrther agree to comply. with
the provisiops.ofall statutes relating 1o the propér and complete perfonnnnce,of my- duti¢s, and:T

ain familiar' with and ‘aceept the oblxgatxum of my posmon as regnstered agem &, provadad fonn
' Chaptcr 608, Floride S!atutes. S

WM. MICHAEL MIKKELSON Regzstemd Agem'

BwM %AJZA ¢ Dated: July 19,2007,
. Wm I\ﬁchae.lMikkelsan L . o \
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