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ARTICLES OF ORGANIZATION
or
INTEGRA MERIDIAN MANAGER. LLC

The undersigned does hereby subscribe to, acknowledge and {ile the following

Arnicies of Organization for the purpose of creating a Bimited Hubility company under i faws
of the Siate of Frondae

ARTICLE

The rame of tis limited Hability company shall be: Integra Meridian Manager, LLC,
ARTICLE H

The street address of the prisicipal office of the Himited tability contpary shali be 156
S.E. 2™ Avenue, Suite $00, Miany, Florida 33131, with the privilege of having i1s offces and
branch offices at other places within or withoui the State of Florida.

ARTICLE 11
The mual registered office of this imited Lability company is 130 5.8 2 Avenge.
Solutions LLT.
ARTICLE IV

The limsited Jiobility company will be 2 manager-managed limited liability company,
and managewent of the limiied Liability company will ke vested Iy its managar(s).  Facl
manager shatl remain as a manager of the limited lability company untif removed or replaced
i accondance with the tenng of G linnted Habiliny compain’s eperating ugreement, as the
sanie may bereaiter be atvmvded. The nitial managers of e Bosized lbiline congpany are:

Paule Mela
Victer Ballestas
Nelson Stabile

Furthurmeore, except for any acthonty expressly vranted 0 any manager o officer of
the fimtted Jinbadiy company i any uperating agreeiment oF other written devumeni adopted
PURSHEARE 10 31y aperdling spreement, Do menborn, empioyvee o other ageni of the Hmited
Gabiity company shuil bave any authority to bind or st for the iimited labiiy comnany or
uny other mersher inthe cammying on of thelr respective husinesses or activities,
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ARTICLE ¥

This lumied jiability campany shall commence its existence effective as of June 27,
2019, and shall exist perpetually thereafler unless sooner dissolved,

ING WITNESS WHEREOF, the undersipned has cxccuied these Articles of
Organization this 27% day of June, 2019,
- —— S _——
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Nelson Su}éﬂtf, Authorized Represendative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Parsuant to the prosisions of Section 605.61 13, Flonda Statutes. the limited liability
company referenced below submits the following stalement in designating the registered
officeregmstered agent, in the State of Flonda,

FIRYT -- The narne of the limited Bability company is Integra Merndian Manager,
LLC.

SECOND -- The name and address of the registered agent and office 15

Integra Solutions LLC
FSOS.E 2™ Avenue, Suite RGO
Miami, Flonda 33131

Faving been named as registered agent and to aveep! service of process tor the above
stated lmited liability company at the place designated in this centificate, the undersigned
hercby aceopts the appointmenr as registered agent and agrees to acl in this capacily. The
undersigoed further agrees o comply with the provisions of all statutes relatng o the proper
and complete performunce of my dufies, and the undersiyned 1s famifiar with snd aceepts the
obligaiions of 18 posidon as registerad agent.

Daned this 27" dav of Jupe, 2019,

Integra Solutions LLC, a Timited habiliny
cuinpany, Regstered Apent

o
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By
Nelson, Stabile, Manager
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