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12122023573 From: Kimberly Laughrey

2018-C7-11 14,22:01 CST

To. Page3ofd

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name:
The name of the Limited Liability Company is

TopMed Woolbright LLC
{Must contain the words “Limited Liobility Company, “L1.C.," or “LLC."}
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabiiity Companyis
Mafling Address:

Principp) Office A '
P.O. Box 302608
Aventura, Florida 33280

500 S. Dixie Highway
Hallandals Beach Florida 33009

ARTICLE II1 - Registered Agent, Registered OfTice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as {tg own Registered Agent. You must designate an individuai or

another businecas entity with an active Florida registration.)
The name and the Florida street address of the registered agent are
C T Corporation System
MName

1200 Suuth Pinc [sland Ruad
Florida streat address (P.O. Box NOT scceptable}
33324

Plantation, Florida
City State Zip
Having been named as registered agent and to qccept service of grocess for the above saied limited liability comparny o the
Place designated in this certificate, / hareby accept the appoiniment as registered agent and agree 1o act in this copacity. |
ions of all staiutes relating to the proper and compiele performance of my dutles, and |
qf my position a3 regisigred agent az provided for in Chapter 605, F.5.
Madonna Cuddihy

chnstcrcd Agent’s Slg’twﬁ.ﬂhssfstanf Secretary

(CONTINUED)

Sfurther agres to comply with the pro
am familiar with and accept the obli

By:

FLOSI - 147203 Welsry Kuner Dallw
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ARTICLE IV-

The nome and address of each person authorized to mannge and control the Limited Liokity Company

, Nane and Address:
"AMUBR" = Authorized Member

"MOR" = Manuger

AMEBR

TopMed Flordn Portfelio LLC
50 8. Dixic 1 lighway
Halku:dale. Beach, FL 33009

(Use attnchment if negessary)

ARTICLE V: Etfecdve dae, ¥other thin the dme of illng

AOPTIONAL)
(If un effective date is isted, the dute must be specific and cannot he mare than five busincas days prior to or 90 duys after
the date of fHing.)

Note: Hthe date insenied in this block dies nol meet the applicable statilory filing requirements, this datz will not be listed as
the document™s ¢itective date on the Department of State’s records.

ARTICLE VI: Oiher provisions, If any,

REQUIRED SIGNATURE:

_ Zon b >
Signaturcofn memberar Mmrized representative of a member,

This document is excouted in necordence with section 605.0203 (1) (b), Florida Statutes.

1 wm z2ware thal ony false information submitted ina document (o the Depariment of Stage
constiluies o third depree felony as provided for in £.817.155, F.8.

Lpuren }. Cosals, Authorzed Represeniative

Typed or printed name of signee

I‘il’llﬂ E:c!'
§$125.00 Filing Fee for Articles af QOrgnnization and Designation of Registercd Agent
$.30.00 Certified Copy (Optionnl)

£ 5.00 Certificate of Status (Optional)
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