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ARTICLES O ORGANIZATION
orF
Humarn ArRcrave ProsecT, LLC
‘The vndersigned subscriber to these Articlos of Organization, & netural person competent
to caniract, hereby forms a limited Hability company under the laws of the State of Florida.
 ARTICLEL NAME

The name of the limited Liebility company is Human Archive Project, LLC,

ARTICLO ML ADDRESS

The mailing address mmd street nddress of the principal office of the limited Hability
compmny is 244 Nightingale Trall, Palm Beach FL 33480,

The street address of ths iniitial registered office of the limited liability company is 244
Nightingale Trail, Palm Beach FL 33480 and the pame of the initial registered agent of the Umited
limbility company at that uddress i3 Jack T. Maxey.

ARTICLE I TERM OF EXISTENCE
This limited liability company is to exist

y.
Atticlag of OQrvganization ahmll be January 8, 2008,

Fhe effective dute of theas

ol & \“t’»@"‘*—r'

Jark ¥. Maxey, Authorized Person)
of » member or authorived rapreseniaiive of @ mentbet,
(In accordonce. with Section 608.408(3), Floride Statutes, thie exexartion of thiz document
constitiien ey affirmation under the peanllics of pegiory that the facts siated hereln are trus.)
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PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNBD LIMITED LIABILITY
COMPANY SURMITS ] THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFFICE/ REGISTERED AGENT, IN
THE STATE OF FLORIDA,

1. The name of the limited lizbility company is Human Archive Project, LLC.
2, ‘The name and addreas of the registercd agent and office is:

Jack F. Maxcy
244 Nightingale rail
Palm Beach FL 33480

Having been named as registered agent and to accept service of process for the above-stated
limited liability compary at the place designated in this Certificate, the undersigned hereby accepts
tha appointment as registered agent and agree to act in this capacity. The undersigned further
agrees to comply with the provizions of ali statutes relating to the proper and complete
performance of its duties, and is familiar with and accepts the obligations of its position as

registered agent,

-\ el Y‘_‘ )\"(-(4.,#“7 . Tanuary &%, 2008

Jack F. Maxey
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