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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1I
Name

The name of this Limited Liability Company is:
TWO PILLAR MANAGEMENT, LLC

ARTICLE IX
Address

The mailing address and the street address of the principal office of this Limited Liability Company

151

4700 Millenza Blvd.. Ste 400

Orlando, FL 32839 S
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ARTICLE Il e T e
Management > o

TS
This Limited Liability Company is to be managed by one or more managers and isHléEref , @ Kl
“manager-managed” limited liability company. gt WP o
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ARTICLE IV

Registered Agent, Registered Office & Registered Agent’s Signature
The name and the Florida street address of the Registered Agent of this Limited Liability Company

is:
Michael E. Neukamm
Gray Robinson, P.A.
301 E. Pine Street, Suite 1400
Orlando, F1. 32801

Having been nemed a3 registered agent fo accepr service of process for this limtred libility company at the place so
de:ignarea_‘ in these Articles of Organszation, the undersigned hereby accepts this appointment and agrees to act in
this capaeity. The undersigned agrees to comply with the provisions of all statutes relaling to the proper and complere
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performance of its duties and is Jamiliar with and accapis the okligailons of the undersigned’s position as registerad
ageni, as provided for in Chapter 603. Fi lorida Siattites. ’

Yyl Yo losrrn—

REGISTERED AGENT'S SIGNATURE

In cecordance with Sectlon 605.0203¢(1)(5), Florida Statutes. tha execution of this documant conslitutes an uffirmation
under the penaliies of perfury thal the facis siated herein are frve. ! am awoere thot any folse information subniiited
in 8 document to the Deparimsnt of Stale constitutes a third degree felony os provided in Sgction 817.153, Fluridy

Starues.

\

AUTHORIZED REPRESENTATIVE'S SIGNATURE

Themgs Avallone
Type ot printed name of signec

FILING FEES:
$100.00 Filing Fee for Articles of Organizstian
525.00 Designation of Registered Agent
$30.00 Certified Capy {(OFTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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