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ARTICLES OF ORGANIZATION
OF
SHOCKWAVE ARr, LILC

The undersigned havaby cervifies that the lollowing drriclesn
0L Ovganization are hercbhy adopted fur the purpome of aooming a
Limited Liability Company under PFlorida Statutes Thapters 605
proeviding for the formation, vwights, privileges, and ipmunities of
Timited liabilyny companics for profil.

ARTICLE I.
NAME

The name of the Limited Liability Company chall bo SBROKWAVE
ARE, LLE,

ARTICLE II.
DURATION; EFFECTIVE DATE

Thiz Limited Liability Company zhall  exist  psipetually,
commencling ax of the date on which these Articles of Grganscation
are filed wirth the Stote af Florida Department of State,
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ARTICLE III.
PRINCIPAL OFFICE

The principal office of this corporation and Lhe mailing
addresa of Lhis corporation is 2201 4" Stureet Novth, Swite 201, st,
Perersbhury, L 33701,

ARTICLE IV.
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

.—...‘
The address of the initial registered oftfice of LhefLimibed
Liability ZCompany 1g 2201 4% Sereet North, Suige
Peversborg, FlL 32704 and the name of its initial coogiy lf'wxﬁﬂvdq&at ....W

-

=% Such addrass is Man Ralston. e
LJ"1 . ;;::_:
ARTICLE V, g:—-" —~
PURPOSE o I

AT L,
Fhiks Limited Liability Compeny may cngage in any .-n_t’hml»- Yoy
s inass ur“rmlt*r'd under Lhe laws of the Unilted Stales cu'm-hmwﬁcu
and of this State.
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ARTICLE VI.
MANAGEMENT

The Limited Liability Company shall be managed by ove or more
managerz. The authority and dobies of the mansgen(s) zhall be as
sett Lforth Ao the Uperating Anreement. ot kthe Limited Liahility
Cempany . The name and address of the initisl Manager is Joseph
Fitrgarald, 3725 fast University Avenue, Dos Moined, IA 50317,

The undaersignoed, balng Lhe Aulthorized Representabive of one of
K Memboss of the Limited Liapility Company, hereby cortifies that
the foregoing constituleas the Arlicles of Organization of SROCKWAVE
ABE, LLC.
Buecuted by the undoersignoed on f:fﬁ.)l.fh__.__.--_.' 20)6.
SHOCKWAVE UBOLDINGS, LLC

Al
Ry: \u-uj\crw—wﬂ”r# ..

.—!E-}:SLPHPT TRGERALD, Manaqer

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT
ACKNOWLEDGMENT OF REGISTERED AGENT

Fursuent fo Sectlon 605.0113, Flornide Statutes, T agree to act
in tha capacity of Registerad Agent Lor the SHOCKWAVE ABE, LLC and
wiil comply wilth Lhe provisions of all statutes welative to the
proper and complete porioomance of my duties, I am familiar with
antd aocenl Lhe obligaticons ol Section 603.0113, Florida Statulas.

DATED this gZ?__ day of /%g_g_{/—:_ 2018,
MZ@?

NAN RAT.STON
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