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ARTICLES OF ORGANIZATION e 2
OF T =
SYNADAPT SOLUTIONS, LLC T

The undersigned authorized representative does hereby subscribe to, acknowledge, and
file the following Articles of Organization for the purpose of creating a limited liability company
(the “Limited Liability Company™) under the laws of the State of Florida.

ARTICLE Y
Name

The name uf the Linted Liability Comrpauy sliall be SYNADAPT SOLUTIONS, LLC.

ARTICLE II

Term of Existence

The Limited Liability Company shall begin existence on the date of filing of these
Articles of Organization with the Florida Secretary of State, and shall have perpetual existence
thereafter.

ARTICLE 11}
Principal Office and Mailing Address
of the Limited Liability Company

The principal address and mailing address of the Limited Liability Company shall be
3001 North Rocky Point Drive, Suite 203, Tarapa, Florida 33607, with the privilege of having ita
offices (and branch offices) at other places within or without the State of Florida.

ARTICIE IV
Initial Repistered Agent and Office

The initial 1sgistered oflice uf e Linited Liability Company is 3001 Nuith Rucky Puint
C. BELDON.

Drive, Suite 203, Tampa, Florida 33607. The initial registered agent at that address is ASHLEY

ARTICLE V
Management

The Limited Liability Company shall be managed by one (1) or more managers and is,
therefore, a manager-managed company.

Articlcs of Organization

of Synadapt Sclutions, LLC
Page 1 of 3

H17000112911 3



{ FrovmcHarmar K wn aa TFoF FOQT ADNHA NA{PS/2O7 1A @11 P NaAasnnd

H17000112911 3

ARTICLE VI
Managers

The name and address of each Manager of the Limited Liability Company are:

Ashley C, Beldon
f 3001 North Rocky Point Drive, Suite 203
Tampa, Norida 33607

IN WITNESS WHEREOF, the undersigned authorized representative has executed the
foregning Articles nf Owganization on the 24 day of ngA‘ 2, . 2017, and in
accordance with Section 605.0203(1)(b), Florida Statuies, execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. fam
aware that any false information submitted in & document to the Department of State congtitutes
a third degree felony ac provided for in Section 817.158 of the Florida Statutes.

Ashléy €. Beldon,
Authorized Representative

CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of Section 605.0113 of e Flurida Stalules, Ui andesiyucd
‘ Limited Liability Company submits the following statement to designate a registered agent and
] reglsiered office in the Sue Of Flordy,

1. The name of the Limited Liability Company is: SYNADAPT
SOLUTIONS, LLC.

2, The name and street address of the registered agent and office is ASHLEY
C. BELDON, 3001 North Rocky Point Drive, Suite 203, Tampa, Florida

33607,
SYNADAPT SOLUTIONS, LLC
By: ashley €. Beldon,
Authorized Representative
Articles ol Organization
of Synadapt Solutions, LLC
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The undersigned, having been named as registered agent for the above-named Limited
Liability Company to accept service of process for the above-stated Limited Liability Company
at the place designated in this certificate, hereby accepts the appointment as registered agent and
agrees 1o act in this capacity. The undersigned further agrees to comply with the provisions of
all statutes relating 1o the proper and complete performance of its duties, and is familiar with, and
accepts the obligations of is position as registered agent for SYNADAPT SOLUTIONS, LLC as
provided for in Chapter 605 of the Florida Statutes.

Dated this 24 _day of {%4 J ,2017.

By: Ashley\C/Beldon

“Registered Agent”
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