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ARTICLES OF ORGANIZATION
OF
ASSOCIATES BENEFIT FUND 1, LLC
a Florida limited lability company

1. The name of the limited ligbility company is Associates Benefit Fund 1, LL.C.
The street and mailing address of the principal office of the limited liability company is:

1700 NW 66 Avenue
Sujte 102
Plantation, Florida 33313

The name and street address of the initial registered agent of the limited liability company
arc:

William M. Murphy
1700 NW 66® Avenue
Suite 102
Plantation, Florida 33313

The Limited ligbility company shall be managed by a manager. The name and address of
the initial manager of the limited liability company are:

William M. Murphy

1700 NW 66™ Avenue - ns
Suite 102 =
Plantation, Florida 33313 PR o
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Robert W, Barra‘l,\ﬁuthorized Represemative
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ACCEPTANCE OF APPOINTMENT

AS REGISTERED AGENT

Having been named as registered agent and to accept service of process for Associates
Benefit Fund 1, LLC at the place designed in Article IT of the Articles of Organization, the
undersigned hereby accepts the appointment as registered agent and agrees 1o aot in this capacity.
The undersigned further agrees to comply with the provisions of all statves relating to the proper
and complete perfortnance of his duties, end is familiar with and accepts the obligations of the

position as registered agent as provided for in Chapter 605, F.S.

/8/ Willism M. Murphy
William M. Murpby
Dated: November 30, 2020
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