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ARTICLL L
“Limited Liability Company”).

The name of the limited liability company formed hereby is BROAD POCKI:T, LI.C (the

ARTICLE T
‘The duration of the Limited Liability Company shall be perpctual.
ARTICLL 11§
ol . The principal office and mailing address of the Limited Liability Company shall be as
ollows:

215 North 400 East
Heber City, Utah 84032

ARTICLE IV
Florida are g5 lollows:

The Registered Agent of the Limited Liability Company and his swreet address in the State of
John C. Strickroot, Fsq.

1395 Brickell Avenug, 14th Floor
Miumi, Florida 33131
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ARTICLEY

The Limited Liability Company shall be manager-managed. The name and address of the
initial Meanager is as follows:

Annica Burns
215 North 400 Fast

:; ~3
' (&g =
[leber City, Utlah 84032 = =
. . "y
= = . :E
_ G0 Mool
Job i had
a5 A wized Representative of the Mgfn:bﬁgr = 11t
~on z -
s
STATE OF FLORIDA ) E:;r:‘ [
) ;
COUN'TY OF MIAMI-DADL )

Betore me personally appeared John C. Strickroot, as Authorized Representative of the
Memher,g who is personally known 1o me, or U who produced

as identifiCation, Lo bo the person who executed the foregoing Articles of Organization,

In witness whereol | have hereunto set my hand and official seal this {5 day of

3' bhso - 2012

NOTARY PUBLIC-STATE OF FLERFDA

n et Judith T, Rodman
{ W : Commlssion #DD921378

3,

Ughe' _H_.__,..-—‘"""-—'-'__._'_r-
e EXpIres;  OCT, 18, 2013
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CRERTIFICATE OF DESIGNATION OF RESIDENT AGENT

AND ACCLEPIANCE OF DESIGNATION

-
f’
A
(=38
Pursuant to the provisions of’ Section 608.415, Florida Siatutes, the undersigned limited
liability company organized under the laws of the stale ol Florida, submits the lollowing statement in
designating its Registered Office and Registered Agent in the State ol Florida:

i. ‘T'he pame of the limiled liability company is BROAD POCKET, 1.1.C,

2. The name and address of (he Registered Agent and Ollice i5:

John C. Strickroot, Egq.

1395 Bricleell Avenue, 14th Floor
Miami, Florida 33131

Having been named as Registered Agent and to accept service ol procoss for the above stated
limited Hability company at the place designated in the Certificate, I hercby accept the appnintinent
ag Registered Agent and ugree (o act in this capacity. T [urther agree to comply with the provisions
of all Statutes relating (o the proper and complete perlormance of my duties, and am tamiliar with
and accept the obligations of my position as Registered Agent.

BROAD POCKLT, I.LC

By:

January 13,

;%K' Strickroot,
T th

agAuthorized Representative

2012

¢ Member

AuditNo. H

WINTMTGM2-2672-TDR doex | 1/13/12-10 17)

@004/00'4

-



