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ARTICLES OF ORGANLIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namwe:
The name of the Limited Liability Company is:

DRAGONFLL LLC
{Must contan the words “*Limited Liabitity Company, “L.L.C.." or "LLC,™}

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Linited Liability Comnpany is:

Pringipal Office Address: Mailing Address:
400 CLEMATIS ST, SUITE 208 400 CLEMATIS §T., SUITE 20K
WEST PALM BEACIH. FL 3340k WEST PALM BEACLI FI 13401

ARTICLE I - Registered Agent, Registered Office. & Repistered Ageni’s Signature:
{The Limited Liability Company cannot serve as its nwn Registered Agent. You roust designate an individual or
another busimess entity with an active Florida registration. )

The name and the Florida street address of the registered agent aree:

C T Corporation System
Name

1200 Scuth Pine 1sland Road
Flarida street address (P.0. Box NOT acceplable)

Plantation, Florida 33324
City Siate Zip

Having been named ax regisiercd agent und fv accept service of process for the above stoted limised liabilicy company ar the
place designaced in this cerrificore, I hereby accept the appointment as registered agemi anid apree 1o act in this capacity. |
further agree 1o camgly wich the provisions of wil stantes relasing ro the proper and complete performance of my duries, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.,

C T Corporation Systein
Aprib Wittenwyler, Ast. Sec.
pistered Agent’s Signature (REQEIRED)

t3v:

(CONTINUED)
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ARTICLE 1V-
The e end address of cuch person suthorized w manage and control the Limited Liability Company:

Tikle: o ) "
"TAMBR” = Authorized Member

"MGR™ = Manager

MGR MERRICK VENTURE MANAGEMENT, LLC
400 CLEMATIS ST. , SUITE 208
WLST PALM BEACIHL FL 33401

AMBR EDWARD W. LANDON

400 CLEMATIS ST.. SUITE 208
WEST PALM BEACIL F1. 33401

{Use atachment if necessary)

ARTTCLE V: Eflective daw, if other than ihe date of Niling: ACOPTIONAL)

{If an effective date is listed. the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nole: If the date inseried m Lhis block docs not meet the applicable statutory tiling requiremenis, this date will not be listed as
the document s effective date on the Department of Stute's records

ARTICLE VI: Other provisions, if any.

KEQUIRED SIGNATURE:
LnE2—r

Signature of a member or an authorized representative of a member.
This dacwment is exccuted in accordance with section 603.0203 (1) (b). Florida Swutes.
I oo aware that any tatse information submitted in o document 16 the Department of Staie
constitutes o thied degree felony us provided for ins 817,155, F.S.

Edward W, Landon
Typed or printed name of signee

$123.00 Filing Fer fur Articles af Organization and Designation of Registered Agent = -
$ 30.00 Certified Copy (Optional) - L,\
$  5.00 Certificate of Status (Optional) Ee
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