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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLE L - Nume:
The name of the Limiled Liability Company is:

Safina Asset Managemem S5 6 LLC
{Must conatin the wards “Limited Liabitivy Company, “L.L.C. or "LLC™)

Mailing Address:

1517 Ponce De Leon Drive
Fort Lauderdale. Florida 33316

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address:

1317 Pomice D¢ Leon Drive
Fon Lauderdale, Florida 333 1a

ARTICLE 1! - Registered Agent. Registered Office, & Registered Agent's Signatuee:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registratan)

The aune and the Florida sireet address of the repistered agent are:

Gracin & Marlow, LLP
Name

1823 NW Corpneace Blvd., Sunie 140
Florida strect addecss (PO, Box NQT acceptabic)

Bocs Raton, Flonda Florida 313431
City Stae Zip

Having been numed as registered agent and 1o accepl service of proceas for the above stated limited liability company al the

place designated in this certificate. | hereby aceept the appoiniment as regisicred agent and agree to act in this capacity. [
Svther agree lo comply with the provisions of all siatutes relating 1o the proper and complete performenice of my dutics, and |

am familiar with and accepi the obligations of ny position as registered ogeni as provided for in Chapter 003, £.5..

-

Repistered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV:
The ek and se0Tcss of opch pertun sutborirad ko manage amd conwre! the Limited Liatulity Comgmay:
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{Use pnachment if peocaxery)

ARTICLE ¥: Effactive datr, tFuthe thap the dale of Gliag: LEUPFTHONALY
{1fan effoctive date iy Jisted, the date s be specific aad aannat be vy thas five bustoms days prior to o190 days afler
thr date of filng.)

Notg bk dadw inverinld i i 1his DAECK Uos nat meet I xpplicabic watnone filing reguromens, this dow will not be tisted ms
U Socuments #ffective Gt on g Depanumen) of S s et

ARTICLE ¥} Other proyisiae,, I eny

REQUIRERSIGNATURE: /
e
z anu i reprosek T oFwwember,

ik in accactnnad with soction 505 0203 {1) (b, Flosida Saiares.
any thise tnfbrurstion sufmiitted o & decymesd o the Drpesnent of Stats
thard Jegres fekimy a1 provided fiw in ¢ RE2.135, F.5.
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