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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL. 32301
850-558-1500

Phone:
ACCOUNT NO. T20000000185
REFERENCE 336965 686447
AUTHORIZATION
COST LIMIT
ORDER DATE October 18, 2016
ORDER TIME 2:37 BM
ORDER NO. : 336965-005
6864A

CUSTOMER NO:
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ARTICLES OF INCORPORATION
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XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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COVER LFTTER

TO:  Kesistration Section
Divicion of Corporations
Organe Managerent {LLC

SUBJECT: ;
MName of Limited |Liability Company

The encinsed Articles of Orpanizigdion and fixystare sthmitod for Gline.

Plenss ratumn all eomespondente concenting this muier te the Tellowing:

Linda M. Lec
Nume ol Peran

Cozen O'Connar
Fien'Comprany

200 Four Falls Corporate Center, Suite 400
Address

west Conshohocken. PA 19428
City MRwe amd Zip Code

donald@imnbrook.com
T T i maal sdd e (1 b wand Tor Fulime il nepoet notilicasion |

For funhes information conuorming thix matter, phas ii;

Lisxda Lo 610 941.2378
ai .
Narme of Pesum Arc Code Davtimne: Telephune Numbes
Erclonad is & cheeh for the fullowing amuunt:
DSIZS,I‘m Filing Fre DSI 300 Filing, Fee & 155,00 Filing Fee & S1GALUL Filgs Foo
Centifuute of Status Cuentified Copy Cortilicne of Status &
¢ additional copy s enalomad) Cenified Copy
Gadditivood copy s coclosedt

SteorttCourer Address

Mauibing Avbdreas
Kegisieation Section Rewistrative Soction
Division uf Corpuortion 1 Bvindon of Cirpoestions
AL oy /127 {hiften Ruilding
Talligdhuesee, FT. 32314 2661 Facautive Center Cirele
Vallubaasze, FL 323(H .
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FILED
LS N VU S WY
ARTIOLES OF ORGANZATION FOR FLORIDA L IMITED LIABILITY COMPANY

16 067 13 o
ARTICLE § - Name: '
The name of the Limited Lizbitisy Company is:

o

Orgarde Management LLC
(Must end with Use words ~1.imited § l;ﬂulﬂu: Compey, “LILC." ar *LLETT)

ARTICLE H - Addres:
The mai Ring adidnss and street addross of the principal otlice of the Limited | iubility Compeny is:

Principal Oflice Address; Mailing Address:

5500 Maitary Trail 5500 Military Tril
Suite 224115 Sune 22-135
Jupiier, Fl, 33458 Jupites, FL 33458

ARTICLE 111 - Regptered Azcnt, Registersd Office, & Hegbtered Apcont™s Sizaature;
1T Limsesed Liability Company canned serve ux by own Registerod Agem. Yoo must desipnate an individuad oe
anmther Business entity wath wn sotive Plawida registeation,)

b sz and the Florda sreet address of the repistored apent arc:
Donald Berg

Nume

5500 Miltary Trail, Suile 224135 _
Florida stroet address (PO 1o NOT secopiables
City Lip

>

Hensing beun nemed iz eepidered ayent amd to voeept sorviee of process for the abere stuted fimited labddity comygviny ot
th piace desinoed in this ceetificate, | hendy cocepd By appoltment ox regisiersd aprat aesd apres Ly &of in thes
capentiny. | st aprer o comely witl: the provision i oll shantes relase s G prapwer and comicle posivemarce
o ey dutivs, sk | i famiticr with arsd aoeept the obligotions of my position as regidtersd iyt o provided for in
Fanter 635 F.S.

e 2L Q
LB

Repistered Agrnt’s Nignatiro {R150)

tCONTINUED}
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ARTICLE iV

Thee reme and wbdeess of cxch porsan suthorzzad to manage and congol the Limited Liability  Company:
Lithe:

TAMBR™ » Authorized Member

“MGR® = Manager
MGR

Name amd Addres:

122 Associates LLG
122 Victory Drive
Jupiter, 1. 33477

(Ui amachmont it imewssy |

ARTICLE Ve Lifestive date, i uther than e dote of fling: ADPIIONALI

(1§ an cffective date i listed, the date must be specific and cannot be morr than five business davs prior to or 90 days after
the dale of [ing.)

ARTICLE VI: Other provision:s, if zny.

REQUINED SIGNATURE!

Qq '),. ok ol C}®

Sianature of a member or an authoriard-cepresentative of a member.

Un sucordunce with sation 6050203 (1) (b), Florids Stututes, the executivm of this document
constintes an aifirmation under the penalties of porjury that the tts stated heredn are true,
1im aware U any fidse infunsstion submitted in s docurment wthe Depatment of Site
Constituies & thist degroe Ichuny ay provided ur in s 817,830, F.N)

.Donaid Berg

“Ivped of printed name ot signee

Filitp Fees:
SEI25.60 Filing Fee for Articles of Organization and Designation of Kegistered Agent
5 3000 Certified Capy (Optaomal)

£ 500 Certifieate of Statns (Optional)

Parc20f2 —
o
=
- i
5
1
o T
= P
2



