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ARTICLES OF ORGANIZATION
OF
P’ERFORMANCE TITLE OF WELLINGTON, LL.C

| }
The mﬁmigne[d hereby organizes a limited liability company under the provisions of the

Floride Revised Limited Liability Company Act, and pursuant to the following Aricles of

Organization:
! ARTICLE |

N Name

]
The name of th[is limited liability company is:
IIJ Performance Title of Wellington, LLC
|

(hereafter, ths “Company™).
ARTICLE2
Effective Date

The Compeny shall have perpetual existence, commencing an the dats that thess Articles of

Organization are filed with the Florida Department of State.
ARTICLE 3

[ Mailing Address and Principal Qffice

The address iof the .principal office and the mailing address of the Company is 210 N.

University Drive #aul), Coral Springs, FL 33071,

|
t Initial Regd Office and

The street ad'dmss of the initinl registered office of the Company is 942 SW 93 Terrace,

Plantation, FL 33324, end the name of the initial registered agent of the Company at that address is

Sareh Barbaccia.
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The Company is

managed company. The

10:48:39a.m, 11-29-2017

ARTICLE §
Mnanagement of the Com

to be meneged by ons or more managers and is, therefore, a mariager-
pame and address of the initial manager of the Company are:
Christioa Tafir-Figuereo

210 N. University Diive #810
Coral Springs, FL 33071

ARTICLE &

Restrictions on Trensfer and Operating Agreement

The membership interests of the Company are subject to cerlain transfer restrictions

coniained in the Compﬂny‘s operating agreement, as amended and/or restated from time to time

("Opemting Aprecnent™. The membership interests of the Company have not been regisiered

|
under the Securities Alct of 1933, as amended, and may not be offered, sold, or otherwise

transferred, pledged ar hypothecated except in sccordence with the Company's Operating

Agreement and epplicable law. Any member of the Company or its assignee shall be bound by the

I
terms and conditions of the Company’s Opernting Agreement. The Company will furnish to any

tnember ar assignee, npon request and without chazgr.,‘a full staternent of the restrictions and a copy

of the Company's Opemting Apreement.

ARTICLE 7
Indemnification

The Company shail indemnify its managers end members to the fullest extent suthodzed by

l

law. |
i
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IN WITNESS V{{HEREOF, the undersigned has executed these Articles of Organization
2 Netwkey
this¢  day of Octeber, 2017, and the undersigned registered agent acknowledges that she is

familiar with, and accepts, the obligations of her position as reglstered agent of the Compary as
provided for in Chapter 605 of the Florida Statutes.

E
If
SARAH'B ACCIA,
Authorized Kepresentative and Registered Agent
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