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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE | - Nunn:
The nmne of the Limited Linhility Company is:

The Huron Connect Group LL.C
(Musl gontmin the words “Linited Liabilay Company, “L.L.C7 or "LLC.T)

ARTICLE 18 - Address:
The nuriling address and street uddress ol e prneipal office of e Limited Liabilivy Compiny is:

Pringival Office Address: Mailing Address: .
809 Munnix 1r

Suilc 410

Nuples, FL 34114

M Manima Dr
Sutte 430
Naples Fl. 34114

ARTICLE 111 - Registered Agent, Registered Office, & Registecnd Agent’s Sipnature: .
{The Lamited Liability Company citnnot serve as ils own Regisiered Agent. You must desipnate an individual or
another business enlity with an netive Flurida regisiratio. } 1

The name nud the Florida streel address of the registered agent e,

Mk Seller

Nathe

3899 Mannix Dr Suns 4340
Florida street address (11,0, Box NOT ncceptahiz)

Fi 3a10d

Nuples

Ciy Slete Zip

Having bevn neaned o regehviered agent and to wecepl seevice of procesy for the above stated imited Bability compony al the
phice desienuien in thiy cortgficare. §hereby occepd the uppoininen! i registered agent and ogree o ail i this capucity. 1
Surtheragroe to comply with the pravisions of if sigrutes refaig fo thie proper and complere pecformance of iy duties, and |
tn fumliar with and avcept the oblipctins of my position us regisigred agent as provided for in Chapier 605 F.5.

(CONTINUED)
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ARTICLE IV-
The vaime and address ol cach person authorircd 10 manage and control (he Limited Liability Company:

Titles Name ansd Agddress:
"AMBR" = Amhorized Member
"MGR" = Mnnager
AMBR Mark Senter
I8 Manix Or Suite 430
Naples, F1. 345 14

AMBR Michacl Sener )
INDY Mannix Dr Sutite 4.3 ij

Naples, FI. 34114 —1

L]

AMBR Jason Souvias -

3899 Mangix Dr Suite 4130

Naples, FL M113 : Jl
AMBR Inson Stouer . o
3899 Maaix Dr Suite 430 - .3
Naples, FI. 34114 ] e

(Use attachinent if necessary)

ARTICLE V: ElTective datc, if other than the daie of filing: AOPTIONAL)Y

(1 an effective date is listed, the date must be specific and cannot be more than five businesy days prior w or ‘M days after
the date of filing.)

Note: Ifihe date inserted in this block docs not micet tic applicable stannery [tling requircments, this dite will not be listed as
the docuinent’s effective date on the Dieparinient of State’s records.

ARTICLE ¥1: (iber provistom, il iy,
Any and all lawful business.

REOQUIRED SIGNATURE:

Y i T/ \l ——-J;-‘x}f’lrw

Q:g,naluu of a member ur an authoried representalive of o member,
This document is cxecuied in accordance with section 6050203 (1) (), Florida Stnuies.
1 am awarz that any false information submited in 3 document 1o ihe Departrem of Seate
constilates a third de cgree felony as prosided lor in s 317085, F.S,

Mark Scier
Typed or prnted name of signee

Eiling Fuex;
%125.00 Filing Fee for Artickes of Orgunization snd Designation of Kepistered Apent
$ 30.00 Certified Copy (Optional)

S 500 Certiticnte of Stutus (Qptional)



