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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

AXIOM ACQUISITION VENTURES X1 ILLC

{Must conatin the words “Limited Liability Company, "L.L.C.." v “"LLC."}
ARTICLE 11 - Address:

The mailing address and street address of the pancipal eftice of the Limited Liability Company is:

Princigad OQifice Address:

Muiling Addryss:
12425 Race Track Road
Suite 106

Tampa. Florida 33626

12425 Race Track Road
Suite 100
Tampa, Florida 33626

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Regisiered Agent. You must destgnate an individual or
another business entity wath an active Florida registration.}

The nanwe wid the Flotida street addiess of the 1egistered agent are,

Jue Heinbery

Name

12425 Race Truck Road, Suile 100
Fiorida stieet address (P.O. Box NQT acceplable)

Tampa Fl. 33426
Cuy Stale Zip
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Floving been named as regisiered agent ond 1o accept serviee of process fur the ahove siated limted habiliry company ot
place designated in this certificate, 1 hereby accept the appoinmient us regisicred agent and ugree fo acr m this capacin®
further ayree oo comphyeowith the provisions of alf siatuies relaung w the proper and complete performanee of my duties, a
am Jfombar with awd aceept the oblications of my posinon as registered agent as provided for in Chaprer 6043 1.5,
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ARTICLEIV-
N 1dd .

Tile
"AMBR" = Authonzed Member
"MGR” = Manager
MGR AXIONM ACQUISITION VENTURES, LLC
12425 Race Track Road, Suite 100
Tumpa, Florida 33626

The name and address ot each person authonzed to manage and conwrol the Limited [tability Company

(OPTIONAL)

(Use attachment if necessary)

ARTICLE V: LEffective date. (f other than the date or filing
{1f an effective date is listed, the date must be specific and cannot be more than five husiness davs prior to or Y0 day< after

Note: If the date inseried in this block does not ineet the applicable stattery filing requiremenis, this date will not be lListed as

the date of filing.)
the document’s etTective date on the Department of Staie’s recards

ARTICLE VI: Other provisions, if amy

DocuSmned by:

Jar {)fu'ml:wg

REQUIRED SIGNATURE:

A EG TR s
Signaturce of a member or an authorized representative of a member,

This document is executed in accordance with section 605.0203 (13 (b), Flortda Suatugs,

I am awate that any false infotmation submitted in a document lo the Depattment of Smr:- o2

constitutes a tird degiee felony as provided Tor ms. 817133 F 5. = pa
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