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ARTICLES OF ORGANIZATION
OF
TIGER ONE FINANCIAL SERVICES, LLC

» * *

ARTICLE ]
Name

The name of the limited liability company is: TIGER ONE FINANCIAL SERVICES, LLC

ARTICLELI
Purpose

The business and purpose of the limited liability company shall be to engage in any lawful
business.

ARTICLE H

— —
= o
Street and Mailing Address of Principal Office &

e
= oz M
The street and mailing address of the principal office of the limited liability company 11.3 13590 —I;
SW 134 Avenue, Suite 215, Miami, FL 33186 e om

ARTICLE It : =7 :_

Registered Agent F S

203

The pame and street address of the initial Registered Agent for service of proccss on the limited -

liability company is Margaret Ruiz, 13590 SW 134 Avenue, Suite 214, Miami, FL 33186. The

undersigned is familiar with and accepts the obligations of this appointment as Regxstered Agent
for the limited liability company.

ARTICLE IV

Management

The managers of the limited Liability company, who shall constitute the board of directors of the
limited liability cornpany, are:

Dr. Scott Howell, 13590 SW 134 Avenuc, Suite 215, Miami, FL 33186.
John C. Leavitt, PhD, 13590 SW 134 Avenue, Saite 215, Miami, FL 33186.
Chris Perrucei, Esq., 13590 SW 134 Avenue, Suite 215, Miami, FL 33186

ARTICLE V
Authorized Party

Anthony Leavitt is Managing Director, Corporate Finance of the limited Liability company and is
authorized to enter into and execute all documents, agrcements, applications and certifications in
the name of and on behalf of the limited lisbility companry end 1o otherwise act for and bind the
limited tiability company.
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IN WTTNESS WHEREOF, the undersigned, a duly authorized representative of a member of the

limited liability company and Registered Agent, has executed these Articles of Organization on
the 13™ day of Jamiary, 2015.-

L

Margarct Ruiz, represcntative of a
member and as Registered Agent
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