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ARTICLEI

The name of the limited liability company (hereinafter called the “limited liability
company™) is LION SUPPORT LLC.

ARTICLE Y1

The address of the principal office and the mailing address of the limited liability company
is 2020 Ponce de Leon Blvd, PH-2, Coral Gables, Flerida 33134.

ARTICLE, 11

The period of duration for the limited liability company shall be perpetual.

ARTICLE IV

The name and the Florida street address of the registered agent and office are Joan Burton
Jensen, Esq., 2020 Ponce de Leon Blvd, PH-2, Coral Gables, Florida 33134.

Having been named as the registered agent and to accept service of pracess for the above stated limited
tiability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agen! and agree to act in this capacity. ! further agree to comply with the provisions of all siatutes relating
o the proper and complete performance of my dutles, and I am famillar with and accept the obligations of
my position as registered agent as provided for in Chapter 603, F.S.

Date: Asof huly 20,2015
oy Ddmn

urton }Ensen ‘ !
(R idtered Agent’s Sighettire)

(CONTINUED)
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ARTICLE VY

B4 The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

ion 605,0203(1)(b), Florida Statutes, the
ent constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. I am
aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.)

Joan Burton Jensen, Authorized Representative of the Member

Typed or printed name of signee

FILING FEES:

$125.00 Filing Fee for Articles of Organization and
Designation of Repistered Agent

$ 30.00 Certified Capy (Optional)

$ 508 Certificate of Status (Optional)
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