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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
CEDAR TRELE GROUP LI1.C
(a Florida limited liability company)

The undersigned, in amending and restating the Arlicles of Organization of a Flonda limited
liability company under the Flovida Revised Limited Liability Company Act (Chapter 605 of the
Florida Statutes, § 605.0101 e seq.; the “TFlorida Act”), hereby adopis the following Amended
and Restlated Anticles of Organization:

1. Name, The name of the limited liability company is CEDAR TREE GROUP LLC (the
“Company”}, and the Document Number assigned to the Company by the Florida Department of
State, Division of Corporations is L11000123755.

2. Filing of Articles of OQrganizationy Effect of Amended and Restated Arficles of

Ovganization. The Articles of Organization of the Company (the “Oviginal Articles™) were filed
on Octlober 31, 201 L. These Amended and Restated Articles of Organization of the Company shall

amend and restate the Original Articles in the entirety.

i Principal Qffice. The street and mailing address of the Company’s principal office in the
State of Florida are as follows:

8914 Raven Rock Couit o
Boynton Beach, i, 33473 h =

4. Registered Address and Agent. The address of the Company’s registered office, andthe

nantc of the Company’s registered ageat at such office, in the State of Florida are as follows: ~

8914 Raven Rock Court -
Boynion Beach, I, 33473 -t
- . P Sy
William Shahcen, Registered Agent -
Vs
5. Management, The Company shall be managed by onc or nore managers as a imanager-
managed limited linbility company under the Florida Act.
6. Manager. As of the date of execution hereof, William Shahcen is the manager of the
Company.
7. Duration. The Company shall not have a specific effective date of dissolution, and its

existence shall be perpetual in accordance with the terms and conditions of the Company’s
“aperating agreement” as defined inand in effect pursuant to the Florida Act at any time,
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8. Iiffectiveness. These Amended and Restated Articles of Qrganization shall be cifective as
of the date registered by the Florida Depariment of State. Division of Corporations.

IN WITNESS WHERLEQOF, the undeysigned has duly executed (hese Amended and
Restated Articles of Organization on this m/___ day of November, 2023, and acknowledges that,
in accordance with Section 605.0203(1)(17) oY ihe Flonda Act, the execution of this document
constittites an affirmation under penalties of perjury that the facts stated herein are frue, and that
any false information submitted in a document to the Florida Department of State conshiutes a
third-degree felony as provided {for in Section $17.153 ol the Florida Statutes.

By: L\)

William Shaheen, Authorized Signatory

ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent 1o aceept service of process for the above-stated linuted
liability company ai the place desipnated in these Amended and Restated Anticles of Organization,
I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further
agree to comply witl the provisions of all stawtes relating to the proper and complete performance
of my dutics, and | am familiar with and accept the obligations of my position as registered agent
as provided for in Chapler 605 of the Flonda Statutes.

William Shaheen, Registered Agent
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