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ARTICLES OF QORGANIZATION
FOR
FLORIDA LIMETED LIABILITY COMPANY
ARTICLE I - Naine
The name of the Linutad Liabihty Company 1s:

ARTESIA GENPAR t, 1L.C

ARTICLE 11 - Address

-

‘The sireet address of the principal office of the Timiled Liability Company is

300 Beach Drive, NE, Suile 2403

. i
o z
gl
St Petersburg, Florida 33701 T o
U.'_":Tg —
“I'he mailing address of the Limited Liahility Company is: ﬂ':, 3z
LA
-
P.O. Bax 309, Ugland House ’,;;’3 @
Grand Cayman, KY1-1104 W 4
Cayman [slands et

ARTICLE U1 - Duration
The period of duration for the Limited Liability Company shall he perpetual,
ARTICLE 1V - Management

o The Limited Liability Company shall he managed by the member(s) of the Limited
Laability Company (who shall be designatcd "Manager(s)™) and is, therefore, a member-managed

company. The name and address of the initial Manager of the Liniled Liability Company are
NAME

ADDRESS
Arlesia Advisors IT, Inc.

Q. Box 209, Ugland House

Crand Cayman, KY1-1104
Cayman Islands
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ARTICLE V - Registered Agent and Office
The name and address of the initiul registered agent of the Limited Liability Company is:
Corporation Company of Miarni

201 8. Biscuyne Bouolevard, Suite 1500 (BB)
Miami, FL 33131

A

Bowman Brown, Aurhorized Representative

(Tn accordance with Section 608.408(3), Florida Stamtes, the cxecytion of this document
couslitutes an affirmation under the penaltics ol perjury that the facts stated herein are truc.)
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REGISTERED AGENT ACCEPMTANCE

Having been named to accept service af process for the above-stated lunited liability
company at the address designated in the urticles of organization pursuant ra the pravisions of
Section 608.415, Florida Statutes, the undersigned hereby agrees to wct in this capacity, and

further agrees 1o comply with the provisions of all statutes relative to the proper and complete
discharge of ils duties.

Duic: Maydd, 2010.

CORPORATION COMPANY OF MIAMI
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