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ARTICLE 1- Name:

ARTICY ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
The name of the Limited Lisbility Company is:

Alumnl Partners 1, LLC

(Mgt end with the weds “Limited Liskitity Company, “L.L.C. ™ er "LLE. ™)
ARTICLE #l - Addresa;

The mailing sddress and street uddress of the principal office of the Limited Liabitity Company is:
Principal Office Addresy:

],
Mailing A H o "g
Sl adiia °E B
1284 Quif of Maxico Brive, Apsitmant 807 1281 Gul of Maxian Dilve, A 807 m=E
Lomgboat Koy, Florge 430 boel Kay, Florda 34228 m =
Lnl; 1
fac @
ARTICLE III - Regisiered Agent, Registered Offiee, & Registered Agent's Signatunes ~
(The Limited Lishility Compuny cannat sirvo ta i\t own Regiskred Agest, You east teslgauie i individusl or a7 7
business entity with sn active Florids regisiation. — ’c';‘ﬁ
Lo R} g
The name and the Fiorida street uddress of the registered agent are: 2T o
s wJ
Eric M. Kobren >
Tame

1281 Guif of Maxico Drive, Apartment 807

Fiorids sireet address (P.0. Box NOT roceptible)
Longboat Key

34228
Cliy, fitate, and Zip

Huving besn named as registored agent and 1o ﬁmﬂ survice of process for the above stated limited
liability company af the place designated in thiy cerlificate, I hereby accept the appoinmment as

registered ngent and agree 10 act in this copacily. 1 further agres o comply with the provitions of all
statutes relating io the groper ad camplere parformance of my duties, and I am fomiliar with and
acceps the obligations of my pasition as registered agent as provided for in Chapler 608, F.5.

pd /f/f .

Reglstersd Agent's Signature (REQUIRED)

(CONTINUED)
Page o2
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ARTICLE [V- Manager(y) or Menagiug Member(s)

' Nam
"MGR" Manager

ddress:
YMGRM" = Managing Membcr

The pame and addresg of cach Manager o Managing Member is as follows

{Uso attachment if necessary)

ARTICLSY, V: Effective date, if other than the dats of fillng

(If an effective date is listed, the date must be specific and casuat be more thac five busipess days prior
ta or 90 days afier the daic of fllinp.)

REQUIRED SIGNATURE:

_.,-_//?ﬁ-nm

Signature of & manter or an guthorzad representative of 8 oicmber,

(In accordunco with acctinn S08.408(3), Flarld Smutu. the execution
of this dacument constituies an

affirmation Lider the ponalties of
that the facts stated besoin are trua.) on i ¢ ofpery
Eric M, Kobren, Member

Typed or printad nams of signee

Elting Fags)

$135.00 Piling Foe for Arcicles of Orgaoizatton 8114 Destguution
of Reginteved Agent
$ 30.0 Cortifiad Copy (Optivual)

$ 580 Certiheme of 5istus {Dplinagl)

Pagelofl -

.(OPTIONAL)
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Tite:
Muanager

Manager

Manager

Manager

Manager

276193 _i

ALUMNI PARTNERS 11, LLC
Continuation Sheet IV

Name nad Address:

Eric M, Kobren .
1281 Guif of Mexico Drive, Apartment 807
Longboat Key, FL 34228
Catherine Kobren
1281 Guif of Mexico Drive, Apartment 807
Longboat Key, FL 34228
Jared Kobren
128} Gulf of Mexico Drive, Apartnent 807
Longboat Key, FL, 34228 =
,&m
Rachael Kobren ~o
302 West 12% 5t., Apt #3A L
New York, NY 10014 Tt
. >
o
Kevia Kieman ma=<
1220 Western Pine Clrele S
Serasots, L 34240 =en
s gul
53
Sm
=

€001V 8- AVH B
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ALUMNI PARTNERS |, L.P

A -
o=
R B
T
. TR =
CONSENT TO USE OF NAME = -
TE )
in®, P
r\'\
=
May 7, 2008 —rq o, S
. O b
| 2% o
Kurt 8. Browning am w
Department of State
Division of Corporations
Corporate Filings
P.O. Box 8327
Tellahasses, FL 32314 ,
Deaar Mr. Browning:

The undersigned, Alumnl Partners I, L.P., a Delaware limited partnership,
hereby grants consent on behalf of said limited partnership to the use of the name
"Alumni Partnars i, LLC" by Alumni Partners I, LLC, a Florida limited liability
company.

Sincacely,

ALUMNI PARTNERS , L.P,
By:

Alumnf Capital, LLC, its
Genaral Partner

ay:/ -7 /4

Eric M. Kobren, Menagar

Cﬁ‘“ 3



