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-~~~ RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMFANY

ARTICLE I - Name: '
The namc of the Limited Lisbili 1ty Companv is: STRATEGIC MITIGATION GROUP, LLC

. ARTICLE 11 -~ Address:

Ths mailing address and sireet addrcss of the principal office of the Limited Liablity Company
is: 407 Lincoln Road, Suite 300, Miami Beach, Il 33139

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Flarida street addross of the registered agent ace:

. Georpe 1 ifo
Name

407 Lincoln Road, Swite 300
Florida Street address (P.O. Box NOT acceptable)

Migmi Beueh, F1 33139
- City, State and ZIP

Having been named as registered agent and to accept service of process for the above stated
limited lichility company at the place designared in this certificate, I hereby accept the

appoininent as registered agent and agree 1o act i this capacity. J further agree 1o comply with
the provisions of all statutes relating to é

¢ proper and complete performance of my duties, and [ |
s of my gosition as registered agent as provided for in

am familiar with and accept the obligat,
Chaptler 608, F.S.

The Lisnited Linbitity Compuuy ivlo SL  tounyged by otie mcmager or more manag(‘.rs and iIs . ‘
therefore, 2 manager — managed company.

(An additiopal _Axtiule rmust bc_added if an effective datc is requested)

Signature of a member or an authomd répresentative of a member

= 3
I= =
(In accordance wnh section 608 408(3). Florida Statntes, the execution —en =
ot'this documant congtitites an affirmation under the penalties of permury ; Lo .,ﬂ
that the fhots stated herett ate true. ) e iy
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S)gmnftre ofa mmbar or an authorized reprosentative of a member s L
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{In iccordéncé with sectiom 608.408(3). Florida Seatutes, the execution
of thta document constituics an affitroation under the penalties of pegm-y
- .- that the facts stated herein are trve.)

Lori Davis
Typed or printed name of sigmee

A )

Slgnature of & hember or An nuﬂm(wed representative of a member

(In accordamce with section 608,404(3), Florida Statutes, the execution
of this document constitutes an affirmation under the peualties of perjury
. tlmt the facts stated hersin are trus,)

Typed or printed rame of signee
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