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 SECRETARY Of:STATE:
ARTICLES OF ORGANIZATION TALEAHASSEEFLORIDA
OF
PROLITE, T.1C
ARTICLTY

‘The name of the limiled lubility company formed hereby is PROLIPE, L.1.C (the “Limited
Liability Company™),

ARTICLE 11
‘The duration of the Timiled Tiahility Company shall be perpetual.
ARTICLE 11

The principal ofticc and mailing address of the T.imited Tiabilily Company shall be as
follows:

1395 Brickell Avenue, 14" Floor-JHF
Miami, I'lorida 33131

ARTICLE TV

‘The Registered Agent ol the Lirmited Liability Company and his street address in the Stale of
Florda are as follows;

John H. Fricdhell, Esq.
1395 Brickelli Avenue, 14th Mloor
Miauni, Florida 33131
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] SECRETARY. OF:STATE
ARTICLE V TALLAHASSEEFLORIDA

The Limitcd Liability Company shall be manager-managed. The name of the initiu] Manager
is: Cayroy Limited
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utharized Representalive of the Member
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT
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AND ACCEPTANCT OF DESIGNATION

Pursuant to the provisions of Scction 608.415, Lilorida Statutes, the undersigned limited
liubility company organized undcr the laws of the state of Flarida, submits the following statement in
designating its Repistered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is PROLIPE, LLC.
2. The name und address ol the Registered Agent and Office is:

John H. FriedholT, Exqy.
1395 Brickell Avenuc, 14th I'loor
Miami, Florida 33131

Having been named as Registered Agentand to accept service of process for (he above stated
limited liability company at the place designated in the Certificate, | hereby accept the appointment
as Repistered Agent end agree to act in this capacity. T further agree o comply with the provisions
of all Statutes reluling (o the proper and complete perlormance of my dutics, and wn fumiliar with
and aceepl the obligations of my posilion as Registered Agent,

Jo ‘riedhoff, Registered Agen(

Date: ﬁz@// > P/ Yid

PROLIPL, LLC

[1. FriedholT,
as/Authorized Represcutative

the Member

By:
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