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ARTICLES OF ORGANIZATION
OF

LPA ASSET MANAGEMENT, LLC

ARTICLE I - Name

Thee name of the company is LPA ASSET MANAGEMENT, LLC, a Florida limited

liability company (the "Company").

ARTICLE II - Address

The mailing address and street address of the principal office of the Company is:

235 Altara Avenue

Coral Gables, Florida 33146 _
~
ARTICLE III - Initial Registered Office and Agent L
Poa
The name of the initial registered agent of the Company and the street add@ﬁ
m-<
rm
registered office of this Company is: :..,'?"
—w
B
CORALEE G. PENABAD, P.A. S .
-

235 Altara Avenue
Coral Gables, Florida 33146

ARTICLE 1V - Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows:

MEMBER: LPA Investment Group, LLC
Andrew B. Hellinger, Manager
235 Altara Avenue
Coral Gables, Florida 33146

MANAGER: Coralee G. Penabad
235 Altara Avenue
Coral Gables, Florida 33146
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MANAGER Andrew B. Hellinger, Member
235 Altara Avenue
Coral Gables, Florida 33146

IN WITNESS WHEREOF, | have hereunto affixed my hand, as an authorized

representative of this limited liability company on the day of January 2011.

LPA ASSET MANAGEMENT, LLC,
a Florida limited liability company

By: KZM/\
Andrew B. Hellinger, Manager

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The undersigned having been named as Registered Agent and to accept service of
process for the stated limited liability company at the place designated in these Articles of
Organization, the undersigned hereby accepts the appointment as registered agent and agrees
to act in this capacity. The undersigned further agrees to comply with the provisions of all
statutes relative to the proper and complete performance of his duties, and is familiar with
and accepts the obligations of his position as registered agent as provided for in Florida
Statutes Chapter 608.

Dated this ag%d\ay of January 201 1.
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