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ARTICLE I

Thename of the limited liability company is ADRIMAN, LLC

ARTICLE IT

The address of the principal office and the mailing address of the limited 11§b1hty .
company is: ,.;« 44 %
o e

o “T1

255 ALHAMBRA CIRCLE, SUITE 500 = AL —

: CORAL GABLES, FL 33134 nE =

IR
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ARTICLE 111 tl‘.‘ :,, = e
The yrarpose for which this Limited Liability Company is orgacized is any and all lawful &
business. = m&

ARTICLE IV

The name and the Florida gwreet address of the registered agent of the limited Jiability
company is:

EDWARD JORDAN
255 ALEAMBRA CIRCLE, SUITE 500
CORAL GABLES, FL 33134

Having been named a3 the registered agent and ro accept service of process for the above
siated limited Hability company at the place designated in this certificare, I horeby accept
the appolntment as registeved ogent and agree to act in this capacity. I further agree to
comply with the provisions of all staiutes relating to the proper and complete

performance of my dutles, and I am familiar with and accept the obligations of my
position as regisiered agent.

Da%@i . 5 /\ ]

Registerdd Agent’s Signature
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ARTICLE YV,
The name and address of each Manager or Managing Member is ag follows:
Title: Name and Address:
Manager

Danicl H. Manzione
255 Alhambra Circle, Suite 500
Coral Gables, Fl1 33134

In accordance with section 608.408(3), Florida Statutes, the execution of this document

constines an qffirmation under the penalties of perjury rhat the facts stated herein are
frue,

Authaorized Signee:
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