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Effective Date 0 L}/OQ9 /Og

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

ADMG University GP, LLC
(Miust end with tha words L iuited Lizkiliyy Compeny, “LL.C.~ or “LLC.")

* ARTICLE I - Address;
The mailing address and streat address of the principal office of the Limited Liability Company is:

Eringine! Qffice Address: ng Add

825 Parkway Strect 825 Parikway Street
Snite 4. Suite 4

Iupiter, FL-33477 Jupiter, ¥1L.33477

ARTICLE III - Reglstered Agent, Roglstored Office, & Reglstered Agent's Signature:
{The Limfted Livkility Compaoy vennot sexve ag Is own Reglatered Agenl You mus! designate an ndividual or andther
business entity with no active Florids rogistration)

The name and the Florida straet address of the registered agent are;

Joseph (. Luback
Neame
4
Florida stroat address {P.0. Box NO'T accoptable)
Jupiter P 33477
City, State, and Zip

Having been remed ax registered agent and to accapt sarvica of process Jor the above stated limied
Hability company at the place designmad i chis certficate, 1 hareby ocoept the appoinnment ar
regivisred agent and agree to act in this capacity, [ firther agree (o comply with the provisions of all
Statutes relating to the proper and comgilele performance of my disies, and I wmn fomiliar with and
aceept the obligations of my posiiion as registared agent as providad for b | EX.

Joseph G. Lub

BY:
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Mansger or Managing Member is as follows:

Title: Neme and Addregs:
"MGR" = Manager

"MGRM" = Managing Member

MGR Joseph G. Lubeck

825 Parkymy Stroet, Ste, 4
Jupiter-FL-3 34 27—

Cwrmem -

TIERTRE T

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the dats of Giling: 4- Qg O - (OFTIONAL)
(If an effecitve daie ls Usted, the date must be specific and cannot be more than five business days prior
to or 30 days after the date of filing,)

REQUIREDR SIGNATURE: -

usture of & menber or an arizad represeatative of s member.

&
(11 Becoudunce with section 503.408(3), Florida Statutes, the exeastion =2 =
of tfis document coastitutes an efflrmstion under the penalites of perjury @ ;_7,?,’1
that the fects stated herein are trus.) e [ergx:
Kathleen A. Chyna, Authorized representative = I
Typed o priniad rame of s/gnee @y
S oI
At A had
Eling Feess = Zeb
5123.00 Filing Fee for Artleles of Organization acd Desigration Sen
of Registered Agext g.’ =
$ 30,00 Certifird Copy (Optional o~ =7
5 500 Certificate of Statws (Optional) = 2
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