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ARTICLES OF ORGANIZATION
FOR .
FLORIDA LIMITED LIABILITY COMPANY

[

ARTICLEI
Name

e

H
1

The name of this Limited Lisbility Company is: CONVOX HOLDINGS, LLC

ARTICLEII
Address

et
R 3-‘8?’ :
o

. b -
The initial mailing address and street address of the principal office of this Limited Liability

Cormpany is:

4300 Biscayne Blvd., Suite 203
‘ Miami, FL 33137

ARTICLE HI
Purpose

This Limited Liability Company is orgenized for the'purposes of any lawful business under Chapter
605, Florida Statutes.

ARTICLE IV
Management

This Limited Liability Company 1s to be managed by one or more managers and is, therefore, a
“manager-managed” limited Liability cornpany,

The names and addresses of the initial manapers of this Limited Liability Company are as follows:

Name

Street Address
Codelitt, Inc. 4300 Bigcayne Blvd., Suite 203
: Miami, FL 33137
Porterhouse Management, LLC 315 Meigs Road, A134
Santa Barbara, CA 93109

ARTICLE IV
Registered Agent, Registered Office & Registered Agent's Signatnre

The name and the Florida street address of the Registered Agent of this Limited Liability
Company is: ‘
GrayRobinson, P.A.
301 E. Pine Street, Suite 1400
Orlando, FL 32801
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Attn: Tucker Thoni

Hoving boen aamed ax registered agtnt to accapt servics of process for this imited Hability company at the place sa
designaied in these Articles of Organization, the undersigned hereby dcceps this eppolntment and agreel fo dct in
this capacily. The undersigned agrees to comply with the provisians of all statuies relating to the proper and complete
performance of ils dutiey and &2 famillar with and accepts the obilgations of the undersigned’s postlon ay registered

agent, as provided for in Chapter 603, Florida Staiutes.

REGE AGENT’SSIGNATURE )
e/ - x
y & Tucker Thoni j,

A

In accordance with Section 603.0201(1)(%), Florida Stakutes; the execuiion of this document constituies an affrmation
under the penalties of perjury thai the facts stated herelw are irue. I am aware that any falre information :ubnimﬁajfi"
a document o the Departmant of State constitutes a third degree fefony as provided in Section 817.155, Florldn
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Stanjtes.

AUTHORIZED REPRUSENTATIVE'S.SIGNATURE

Cody W Littlewood, Authorized Representative
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