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ARTICLES OF ORGANIZATION
FOR
KOMPOSE SARASOTA, LLC

ARTICLE I~ NAME
The name of the limited liabitity company is Kompuose Sarasota, LLC.
ARTICLE H - ADDRESS

The mailing address of the comnpany is 2170 Main Street. Suite 40!, Sarasota, Flonda,
34237-6020. and swreet address of the principal office of the company is 21 70 Main Street, Suite
401, Sarasota, Florida, 34237-00390.

ARTLICLE ! - REGISTERED AGENT, REGISTERED OFFICE
AND REGISTERED AGENT'S SIGNATURE

The name and the Flovida street address of the initial registered agent are:

LPS CORPORATL SERVICES, IMC.
1838 Ringling Boulevard, Suite 300
Sarasota, FIL 34236

Having been named as registered ngent and 10 2ccem service of process for the above
stated limited liability campany, [ hereby aceept the appointment as registered agent and agree to
act in this capacuy, T furdier agree o comply with the provisions of all statutes telating o the

GB proper and compleie performance of my duties. and 1 am familiar with and accept the obligations
of;n;,v posmon as registered agent as provided for in Chapter 605, F.8

s

=2 -5 LS CORPORATE SERVICES. INC.
,ri = "':rf-". a Florida Curp(‘rauun L
— (‘C‘:)} .E‘?! By o e et ;"‘:'_ it e
- e Juhn Patterson

% = q,: < Ity President
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o= ARTICLE IV ~ MANAGEMENT

The himited labiliey company is to be managed by one or more managers and is,
iherefore, 2 manager-managed company.  The name and address of the inital manager is,
Tonocenro Gagliardi, 2170 Main Street, Suite 401, Sarascta, Florida, 34237-6050.
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Dated: Aqﬁg.ﬂ\\qr( 20, JO1§ Ly s

- R L__,A s /?‘
lohn Patierson
Authorized Representative of Member

HARDOCS 240928 1 41173 10001

(((HI8000341391 3))



