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Decembar 16, 2015 ' W
FLORTDA DEPARTMENT QF STATE

EXPRESS CORPORATE FILING SERVICE TNG.nofCorporations

r

SUBJECT: METRONOMIC, LLC
REF: W130000B0595

We recelved your electreniecally transmitted document. However, the
document has not been filed. Please make the followlng corractions and
refax the complete document, including the electronic £iling cover sheet.

The name dasignated in your document is unavailable ainea it 1x the zame
as, or it is not distinguishable from the name of an existing entity.

Plaase select a new name and make the corraction in all appreopriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Please return your dogument, along with a copy of this letter, within &0
deys or your filing will be consldered abandoned.

If you have any questiona concerning the filing of your document, please
call (850) 245-86052.

Jessica A Fason FAX Aud, #: H150002955¢5
Ragulatory Specialist II Letter Number: 215A00026283

P.O BOX 6327 — Tallahassee, Flanda 32314
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TS‘DEC 16 AH 9: |8
ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIASILITY COMP, ARY
ARTICLEI - Name: TALLAH % 1 ORIDA

The naroe of the Limited Lisbility Conmpany is:

METRONOMIC HOLDINGS, LLC
(Must cnd with the words “Limited Lisbility Company, “L.L.C.,” or “LLC™)

ARTICLEX] - Address:
The neilicg address and sireet address of the principal office of the Lipded Lisbility Company is:

Principal ce Address: Mailing Address:
7.7 PONCE DE LEON BLVD 717 FONCE DE LEONRBLVD
STE: 324 STE: 324
CORAL GABLES FL 33134 CORAL GABLES, FL 33134

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signatare;
(The Limited Liability Company caanot serve as its own chmmdAgcnt You must dcagmtc an individual or
another business eniity with an active Florida registration.}

The name and the Florida street ndrass of the registered agent arc:

METRONOMIC, INC.
Name

717 PONCE DE LEON BLVD STE 324
Florida street address {P.0. Box NOT acceptable)

CORAL GABLES FL 33134
City State Tig

Having been named as registered agent and to accept service of process for the above stnzed limited Babiltty comparny az the
place designated in this certificate, [ herely accept the oppointment as registered agent and agree to act in it capaety. T
Jurther agree to comply with the provisions of all stasnutes relasing o the praper and complee performance of my duties, and 3
am fernllar with and aceept the abligations of nry pasifion oz re agent a3 provided for in Chaprer 605, F.5..

& 4" w.i.-l“'"'*\_'
U Registered Adent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV- ' '
Tha name and address of each person authorized 1o manape and control the Limited Liability, 3 OE b TH'E
POk FLORIDA

Tifles MName and Addrags:
"AMBR" = Authotizsd Member
"MOR" = Mans;
MGR, il Kelly Beam
717 PONCE DE LEON BLYD STE 124
CORAL GABLES, FL 33134
{Use attachment if necessary)

ARTICLE V: Effectva dare, if other than the date of filing: - (CPTTIONAL)

(If an effective dava v littod, the date must be specific and cannpt be more than five husinesc days prior to or 90 days afier

tho date of [ng.}

Note: If the date inserted i this block does not meet the appHeable staratary Aling requirernents, this date will not be listed as
the document’s effestive date on the Dopartrnent of State’s racords.

ARTICLE VI; Uther provieions, if any.

S

Signature of 2 member or an suthorized representitive of & member.
This document is executed in sccordance with sectign 605.0203 (1) (b), Florida Statoms,
I am aware that any fulze information submitted in o dogtanent to the Department of State
congtitates a thixd degree felony as provided for m .817.135, F.6.

Kelly Beam
Typed or printed name of signes
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