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ARTICLES OF ORGANYZATION -
OF
WARRIOR ONE, LLC
ARTICLE]

Name and Duration

The name of this Limited Liabiliry Company is WARRIOR ONE, LLC (hereinafter referred to as the
“Company™).  The duration of the Company shall commence upon the filing of these Articles of
Organization and shall be perpetual.

ARTICLETI

Principal Office
The mailing address and strect address of the pringipal office of the Company is 757 SE 17" Strecr, Ft.
(-auderdale, Florida 33316, or such other place as the member of the Company may determine from time
to time, ~

ARTICLE IX!

Registered Office and Agent

The address ot the repistercd office of the Company in the State of Flarida ts 200 S, Orange Avenue,
Suile 2300, in the City of Orlando, County of Orange, State of Florida 3280}, The name of the registered
agent at such address is Amhany [, Scaletta, Esq.

ARTICLE 1V

Manageinent et e

The Company shall be manager-managed and the name and address of the initia} manager of ths,
Company is:

Lillian Roberts
757 8F 17" Steeet
F1. Lauderdale, Florida 33316
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DATED as ol the 20 day of June, 2013.
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Anthony J. Scalena, Fsq.,
Authgrized Representative
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CLRTITICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to Lﬁe provisions of Florida Statute Section 608.415, WARRIOR ONE, LL.C subumits the
following statement in designating the registered affice/registered agent, in the Sware of Florida:
I,

2.

The name of the limited liability company is WARRIOR ONE, LLC.
The nome and address of the registered agent and affice is: Anthony J. Scalents, Esg., 200
S. Qrange Avenue, Sujte 2300, Oriando, Florida 3280 1.

Having been named as registered agent and to accept service of process for the above-named limited
liabllity campany at the place designated in this cerificate, the undersigned hereby accepis ihe
appointment as registered agent and agrees to act in this capacity. The undersigned further agrees 10

comply with the provisions of all statutes relating to the proper and complete performance of his duties,
and is familiar with and accepis the obligations of the position as registered agent,

Dated: Juncg®, 2013,

By
Anthony I,
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