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ARTICLES OF ORGANIZATION o 2 v
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OF R

ILUMED, LLC S
=iow o

Ihese Articles of Organization are filed with the Florida Department of Stat@ Division of

Corporations, to be effective as of the date of filing for the purposes ol creating a new limited
Lability company in the State of Florida, Pursuant to Flornda Statutes Scetion 6050201 of the

Florida Revised Limited Liability Company Act (the “Act™), the undersigned Organizer states the
following:

2. "The street and principal mailing address of the Company is 775 West Indiantown Rd,

[. The name of the new Florida limited fiability company shall be “Tumed, 1.LLC™ (the
“Company™).

Suite 4, Jupiter, IFI. 33438,

3. The name and street address of the Registered Agent of’ the Company is Ms. Toni Poggi at

4. The Company shall be a member-managed limited liability company.

3.
6.

7.

775 West Indiantown Rd., Suite 4, Jupiter, FI. 33458, The acceptance of the Registered

Agent to the role and duties of a Registered Agent under Florida Faw is attached hereto and
incorporated herein.

Pursuant to the
requirenmients of Scetion 603.0201(3) of the Act, the name and address of one of the
members is Mrs. Debra AL Finnel, 775 West inchantown Rd., Suite 4, Jupiter, FI. 33438
(the “Authorized Member™ or "AMBR™).  Restrictions, if anyv, on the authority of a
Member of the Company to act or bind the Company shall be in the Operating Agreement.
as amended trom time to tme.

The disassociation of a Member shall not result in the termination of the Company unless
there are no other Members of the Company following the disiassociation of a Member,

Unless otherwise required by law or vowe of Members as provided in the Operating
Agreement, the termm of the Company shall be perpetual.

The AMBR wath full power and authority 1o perform the management functions of the
Company including, without limitation, the authority to establishing banking accounts and
relattonships on behalf of the Company, the authority 10 file for and obtain a Federal
Emplover Identification Number, the authority 1o file Fictitious Name Registrations on
behalf of the Company, and the authority to apply for a worker’s compensation exemption,
it applicable, for the Company is Mrs. Debra AL Finnel with an address of 775 West
Indiantown Rd, Suite 4, Jupiter, 1. 33438, For these purposes, Mrs. Debra AL Finnel shall
be deemed to be the Authorized Member, The Operating Agreement, as amended from
time to time, may contain other provisions of importance regarding voling, governance,
ownership and indemmnity.



8. For the purposes of mecting the requirements of Scction 605.0102(8), the Authorized
Representative described below shall and hereby is authorized o execute and file records
with the Florida Department of State, Division of Corporations.

By executing these Articles of Organization, I, Philip M. Sprinkle I, Esquire, a Florida
licensed attorney (Florida Bar Number 724890}, acknowtedge that 1 am the Authorized
Representative and Orgamzer of the Company. [ {urther acknowledge that I am aware that false
information submitted in a document to the Department ot State constitutes a third degree felony
as provided for in Secuon 817.155 of the Florida Statutes. In this capacity, | acknowledge that |

have read the "Notice of Annual Report”™ statement on the website of the Florida Department of

State, Division of Corporations and understand the requirement to file an Annual Report between
Tanuwary 1*' and May 1™ in the calendar vear following the formation of this Company and every

vear thercafter to mamntain “active” status. ,-\Zj/
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Philip M. Spr’inklc 11, Esquire
Florida Bar Number: 724890
Akerman LLP

750 9" Street, NW

Suite 730

Washington, D.C. 20001
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CERTIFICATE OF REGISTERED AGENT

I. Ms. Tont Poggi, hercby accept the appointment as Registered Agent for Tumed, 1L1.C
and agree to actin this capacity. | further agree to comply with the provisions of all statutes relative
to the proper and complete performance of my dutics, and T am familiar with and accept the
obligations of my postion as Registered Agent as provided for in Chapter 605 of the Florida
Statutes, as amended.

Y oG g
Ms. Toni Poégi, Rﬂg%tcrcd Agent
775 West Indiantown Rd., Suite 4
Jupiter, Florida 33438
{cell: (646) 298-3408)
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