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ARTHCLES OF ORGANIZATHON FOR FLORIDA LNVITEDR] JAHITTVY COMPANY

ARTICLE - Name:
Tae name.of the Limired Linbiliey Company is:

{Must contain the woeeds “Limited Lisbility Company, “L1.{ 7o "LLCT™Y

ARTICLEA] - Address:
The n=iling address and steeet address o7 the principal office of the Limited Ligbiity Company is:

Principal Uffice Address: Mailing Address:

2H Divden Road, Suite 2000, Dresher, PA
1FHI2S

200 Drvden Road, Suite 2000, Diresher, PA 19035

ARTICLE 11! - Reglstered Agent, Registered Office, & Reglstercd Agent’s Sigbature:
{The Limited Linbitity Compiury canmat serve as its own Registered Agent. Y ou mast designaie an individus! or
another busicess entity with en active Florida registration.)

The pame und the Florida sirect addaess of the registered agent are:

L Crwporation Sysiem
Name

1200 South Pine Iskand Road
Florida street address (0.0 Box NOT seeeptable)

Plantation L 43324
City State Zip

Having been aimed.as registmied agent and (o accept service of proeess Jur the above atated fmited Habitiy company at the
place desigrated in iis certificaw, 1 herehp accopt the appoinament us segisiered ageng entd agree to acyt in thiy capereity, |1
further wgree to comply with the pravidony af ofl staletes relating (o tie proper aind cofmplere performance of my dusies, ard £
am fomiliar with end occapi the obligations of my pasiiion iy regisiered agent ax provided for in Choprer 605, F.8.

(s B
{_}-—1’1&*4-2 (LM Demse Bell, Assistant Scerctary

Regisierad Agent’s Sigoatare {REQUIRED)
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ARTICLE V-
The.naime and sddress vl cuch person authorized to manage and comrol the Linited Livbility Company:

*AMHBR™ = Autherized Member - '
TMORY = Manager R
AMHBR Marchwixd Astociales
20 Devden Road, Suite 2000
-~ = Bresher, FA 19025 B
(Usegnachment it necessaryy © -
ARTICLE ¥: Eftective date, if other than the date ot filing: ADPTIONAL)

(M an effecrive date fs tisted, the dase must be spectic and cannot he more.than fve business days prior to or 90 days after
the date of filing.)

Note: [ the date inserted’in this block does not mezt the applicable statulory filing eequircinents, this date wilt not be listed as
the document™s ¢ffictive date on the Depariment of State’s records,

ARTICLE VI: Other provisions, U any,

REOUIRED SAGNATURE: f

~ Signaturcofa mcmbfr l)r_;tl:I d.representatlve of a member..
This docwinzrl is vxecuted In accordance with section 605,0203 {1 (b}, Florida Statules.
Fam waure that any fakse information submitted in u dociinent ta the Deparlment of Statz
constituees a third dcy\':c telony as pravided for ins817.155, KBS

/L/ @ﬁ/}ﬁ Pt mas. .ﬂ:zm@;gz

.Typed or printed name of signer

Eiling Fres:
512508 Fiting Fee for Articles of Organizatian and Designation of Registerésd agent
5 2000 Certified Copy (Optionalh)

5 5.00 Certificate of Status (Optional)



