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ARTICLES OF ORGANIZATION
OF
FLORIDA INNOVATION PARTNERS, LLC

The undersigned, being authorized to execute and file these Articles of Organization of
Florida Innovation Partners, LLC (the “Limited Liability Company™), hereby certifies that:

-~

ARTICLE I — Name: o 2
5 =0,
The name of the Limited Liability Company is: - %‘;’%{i‘
- =)
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Florida Innovation Partners, LLC % "c;:Jg‘
SR Zh
ARTICLE II — Address: r 2
S amms _ o
The mailing address and street address of the principal office of the Limited Liability
Company is: ' :
11350 SW Village Parkway
3rd Floor

Port St. Lucie, Florida 34987

ARTICLE II — Duration:

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV — Registered Agent:

The name and address of the registered agent for service of process in the state shall be:

Raquel A. Rodriguez

201 S. Biscayne Blvd., 22nd Floor
Miami, Florida 33131

ARTICLE V — Management:

The Limited Liability Company will be a member-managed company.
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IN WITNESS WHEREQF, the undersigned, as an Authorized Signatory, has executed

the foregoing Articles of Organization as of this %November, 20
) M LN P} —
. e B

Raduel A{ Rodrigu
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

FLORIDA INNOVATION PARTNERS, LLC

Having been named as registered agent and to accept service of process for the above-stated
limited liability company at the place designated by this certificate, I hereby accept the
appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with the obligations of my position as a registered agent as provided for in Chapter
608, Florida Statutes. k .

Dated: November ﬂ_, 2009
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