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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

JUNIUS CAPITAL MANAGEMENT., LLC

(Must conatin the words “Limited Lisbility Company, “L.L.C.” or “LLC.”)

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

Principa) Office Address: Mailing Address:
12127 TURTLE BEACH ROAD 12127 TURTLE BEACH ROAD

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

ARTICLE It - Registered Agent, Registered Office, & Registered Agent’s Siguature:
(The Limited Liability Company cannct serve 43 its own Registered Agent. You must designatc an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

JAMES H. RYAN, ESQUIRE
Name

701 U.S. HIGHWAY ONE, SUITE 402
Florida sireet address (P.O. Box NOT acceptable)

NORTH PALMBEACH FL 33408
City State Zip

{faving been named as registered ageni and to accepl service of process for the above stated limited Kability company
Pplace designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capaci
Juriher agree 1o camply with tha provisions of alf statutes refating to the proper and complete performance of my duti

am familiar with and accep: the obligations of my position gistered agent as provided for in Chapter 605, F.5.,

' [ —
“Reglsteredghnt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'v-
The name and address of each person suthorized to manage ard contro] the Limited Linbility Company:
. R" = Authorized Member
"MGR" = Manager
MUR Br’;Iz{vRY Mq TTHEW g;‘?r‘{gjs 5
12 TURTLE BEA A
NORTH PALM BEACH. FL 23408

(Uze artachment if necessary)

ARTICLE V: Effective date, if other than the dme of filing;

. (OPTIONAL)
(If an effective date fs listed, the date must be fpecific and cannot be more than five business days prior to or 50 days afiy
the date of filing.) o=
Nate: If the date inserted in this block do

the document’s sffective date on the Department of State's records.

o
ARTICLR VL Other provisians, Fany. .

™M
€5 not me= the spplicasle stamtory filing requirements, this date mlfi:l%e lis
-

Men
REOUIRED SIGNATURE: . g
=

m
Signatare of » member or an authorfzed representative 0f 2 member.

This document ix executed in accordance with section 605.0203 (1) (b), Florida Statutes.
tam aware that zny falas icformation submitted in 2 document 1o the Department of State
constitutes 2 taird felony as provided for in £.817.155, F.5.

My M. DA

Tyyed or prinied name of 5 gTice

Fine Fesa;

$125.00 Filing Fee for Articles of Organization aod Designation of Registered Agent

§ 30.00 Certified Copy (Optianal)
§ 5.00 Certificate of Status (Optional)
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