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December 29, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9390412 SO
Customer Reference 1.  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:
ILLUM LLC {FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return documenti(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wuolterskluwer.com
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ARTICLES OF ORGANIZATION

OF

ILLUM LLC

The undersigned Member or Authorized Representative of a Member signs thesc Articles
of Organization and forms a limited liability company (the “Company™) under the Florida
Revised Limited Liability Company Acl (the “Acr™), as follows:

NAME

The name of the Company is: ILLUM LLC
MAILING ADDRESS ANDD STREET ADDRESS

The principal office address af the Company is: 400 Leslie Avenue, #1008, Hallandale
Beach, FL 33009. The mailing address of the Company is: 1430 S. Dixie Highway, Suite 317,
Coral Gables, FL 33146.

NAME AND ADDRESS OF MANAGER

The name and address of the Manager of the Company is Apsides L.L.C.,
1430 S. Dixic Highway, Suite 317, Coral Gables. FL. 33146.

EXISTENCE

‘The Company's existence will commence upon [iling.

INITIAL REGISTERED OFFICE AND AGENT

The name and strect address of the initial registercd jagent and office of the
Company are: Carlos Alamo, 1430 8. Dixie Highway, Suite 317, Coral Gables, FI. 33146.

Authorized Representative of Mcmber
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ACCEPTANCE BY REGISTERED AGENT

| accept the uppointment us Repistered Agent of the Company o accept service of
pracess on its hehall at the place designated in these Articles ol' Organization. 1 am familiar with,
and accepl, the obligations of my position as regisicred agent as provided for in the Acl,

Carlos Alamo

1430 S, Dixic Highway, Suite 317
Coral Gables, F1. 33146

Datcd: December 23, 2014
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