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ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED UIABILITY COMPANY

The undersigned, being authorized ta executs and file thasa Ardicles, hereby certifies that:
ARTICLE t — Namae:

- The narne of the Limited Liabllity Company is:

RELIANCE ABSET MANAGEMENT, LLC

ARTICLE li — Address:

The mailing address of the Limited Liability Company 's:

2100 de Londres

Montreal, Quebec

Canada H4L 3AG

The sireel address of the principal office of the Limited Lisbility Company ig;
2100 de Londres

Morvreal, Quebes o b
Canada H4L 3AG £
ARTICLE Il — Duration: B s

The period of duration for the Limited Liability Company shali pe: 7T
Perpetual

ARTICLE v — Management: N
(Check the appropriate box and complete tha statement)

XI  The umued Liability Company is to ba managea by 8 manager or managers and the name(s) and
address(es) of such manager(s) who is/are to serve as manager(s) is/are:

Chaz DeSousa
2100 de Landres

Montreal, Quebeac
Canads HAL 3A8

O The Limited Llability Company is to be managed by the members and the name(s) and address(es)
of the managing member(s) is/are:
ARTICLE V - Admigsion of Additional Members:

The right, if given, of the members to admit addilional members and the terms and conditions of the
admissions shall be:

reserved for the owner/manager to determine,
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ARTICLE VI «— Mambers' Rights to Continue Business
The right, if given, of the remaining membars of the Iimitad Jiability company to continue the business
on the death, retirement, resignation, expulsion, bankruptey, or dissokition of a membaer or the occurrence cf

any other event which terminates the continued membership of a member in the lirited llability company shall
be:

reserved for the remalning member(s) of thls LLC to determine by Unanimous cansent.

IN WITNESS WHEREOQF, | nave signed these Articles of Organization and acknowledged them to

be my act this 16% day il, 2015,

Sigrnaturs of an edthorized represemtatiVE Sl a member exceuting the Articles of Organization,

O _ . .
(In accordance with Sectlon ed0L » Florida Statules, the execution of this affidavit
conttitutes an affirmation under the penalties ¢f perjury that the facts gtated heredn are true.)

Jeficey Feinbery
Typed or printed name of signee

Prepared By: .

Jeffray Fainbers, Esquire e

FBN# 276700 :

4651 Sheridan Street, Suile 200 =

Hollywood, FL 33021 e

(954) 862-8889 E
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Forms 4-17
Reglotared Agent/Reygistered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED CQFFICE

PURSUANT TO THE PROVISIONS OF SECTION wgn’iﬁ?:“"‘? , FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liabliity Company 1s:
RELIANCE ASSET MANAGEMENT, LLC

2 The name and the Florida sireet addreas of the registored agent and regisiered office are:

Jeifrey Fainbery
4551 Shendan Street, Suite 200
Hollywood, FL 33021

Having been named os registered agent and to accept service of process for the ebove stated limited
fiability company at the place designated in this cerificate, § hereby accep! the appointment as registered
agent and agree to act /n this capscity. | further agree to comply with the provisions of all statules refating
lo the propar end complete performance of my duties, and | am famiiar with and accept the obligations of

my Wed f?
- —4—-"'.-_

{Signature) "
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