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FLORIDA LIMITED LIABILITY CO.
1674 Meridian Ventures, LLC
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ARTICLES QF ORGANIZATION
OF
LA MERIDIAN VENTURES. LLC

The undersimed does Torehy sith
Articles of Qegamszation for the purpose of

creating o ihm
af the State of Florda

ARTICLE
The naing of this Tunited fiability company shall be: 1674 Merdian Venwres, LLC.
ARTICLE T

The sereet address of the priocipad offtce of the inited Hability company shzlt be {50

S.F. 2™ Avenue, Suie ROG, Mnm‘ Florida 33131, with the privilege of havving

<102 offices and
branch offices at other places within or without the State of Floride.

ARTICLE TH

Theamuial registered ottioe of this Hmited hakiliy

Hy vosmpany is T30 S8 2™ Aveni,
Suite RO Mpan, Florida 33131 Uhe initiaf registered agent ar that address &y Tntema
Sciotiens L1LC,
ARTICLE TV

The Houted Tshility company wili be a manager-managed lmited Bability company
and management of the limited lability company will be vested in its marager(s).  Each
manager shell revusin a5 a manager of the lisited Habiliny u:mp'mv until rereyed or replaced

in accordinee with the tenns of the limited lsbilite company™s operuiing agreement, as the

sarne may hersafleor be anwended. The isatial managey of the linized h..hllny conpuity ia

Integra Mendian Manager, 1LLC,
a Florida Hiited Hability company

Furifiennore. exeept fur any authority expressly wranted to aiy manager or officer (&5
the fimited linbility company it any operating agrecmeni or other written docuinent uuo,)u.%
prursuant ooany upu‘;ting agienitieni. no member, en pimw or other agerd of the Himited™
liabifiny company sticll have any authony s hiod or zer for the Bmited liability company orl
any vlhermember in the oarrving on of thelr Fespechive bhdinesaes or autivities

81 :1 Kd
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worthe W, acknowludge and tie the foliowing

hmled Habihicy company uander the laws
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ARTICLEV

This fimited tichility company shall commence its existence etfective as of Junc 28,
2019, and shall exist perpetually theresfler uniess soonor dissalved.

IN WITNESS WHEREGH, the undermigned hos oxecuted  these Agticles  of
Organization thiz 28™ day of Tune, 2019,

Nelson S(aqﬂé;‘?iutﬁodzcd Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 605.0113, Florida Statutes, the limited liability

company referenced below submits the following statement in designating the registered
officesregistered agent, in the State of Florida.

FIRST -- The name of the limited liabslity company is 1674 Meridian Ventures, LLC.

SECOND -- The name and address of the registered agent and office is:

Integra Solutions LLC
150 S.E. 2™ Avenue, Suite 800
Miani, Florida 33131

Having been named as registered agent and to accept service of process for the above
siated limited liability company at the place designated in this certificate, the undersigned
hereby accepts the appointment as registered agent and agrees to act in this capacity. The
undersigned further agrees to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and the undersigned is familiar with and accepts the
obligations of its position as registered agent.

Dated this 28" day of fune, 2019.

Integra Solutions LLC, a limijted liability
company, Registered Agent

By, _ — 5? jj? i‘z‘
Nelson ?&D{Ménager
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