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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

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

OPFL MANAGEMENT COMPANY, LLC

(Must end with the words “Limited Linbility Company, “LL.C." or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Off] 3 Mailing Address;
435 Devon Park Drive 435 Devon Park Drive
500 Bulding 500 Buildmg
Wawne, Pennsylvania 19087 Wayne, Pennsylvenis 19087 3 -
]
r~ ML
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agmt’%ﬁg?g:ﬁ:
(Tha Livaitexd Liabllity Company cannos c2rvo as i own Regiswred Agent, Yoo mest designate an indiv du ,gri‘ @ _71
business entity with sn active Florida regictration ) e = oro
) ({,\ o'} — i“-—u
The name and the Florida street address of the registered agent are: Q; o m
. —yy T
W. Bradley Munroe, Esquire 2. P oy
Name % :_:_{ o
Zm
Pyt £

239 E. Virginia Street

Plorida street address {P.O. Box NOT acceptable)

Tallahassee, FL. 32301
City, State, and Zip

Having been named as registered agert and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment ax
registered qgent and agvee i0 act in this capacity. 1 further agree to comply with the pravisions of all
Siatutes relating fo the proper and complete performmnce of my duties, and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 608, F.S..

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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Maneging Member )
MGRM Jogeph A. Wellenbusher
1628 JFK Boulevurd — 23rd Floor
Philadelphia, Pennsytvania 19103
: ¥
MGRM Matihew Pica Y g
1628 JFK Boulevard — 23 Floof To &
Phitadelphia, Pennsylvania 15103 %f’; &= ‘n
ey = ———
[Tal=s — F oS,
ol o
S5y M
BF o -
SOy
. (OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

SignStwre of 2 mewber or sn swtharized represcutative of a member.

(1o accordance with section 608.408(3), Flerida Statutes, the execution
of this document eonstinstes an affirmation under the penalties of perjury

that the facts stated herein are rue.}
Steven C. Bravato, Authorized Signatory
Typed or printed name of signee

$125.00 Filing Fee for Asticles of Organization and Designation
of Registersd Agent

$ 30.80 Certified Copy (Optionsl)
$ 580 Certificate of Status (Optionz])
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