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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Namue:
The name of the Limiled Liability Company is:

Causeway Holdings X1 LLC
{Must contain the words Limited Liability Company. “L.L.C." o "LLC.")

ARTICLE I1 - Address:
The matling address and street address of the principal oftice of the Limited Liability Company is:

Principal (HTice Address: Mailing Address:
1200 NW 23h Sireet, Suite 3011 1200 NW 25th Sireet, Suite 301
Miami. FLL 33127 Miami. I'L 313127

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lindted Liability Company canaot serve as its own Registered Agent. You must designate an individual or

another business entity with an aclive Florida registration. ) :
S
N ]
The nanx and the Florida sireei address of the registered agent are: i_::':‘ g
r~ - b )
JCM Connect LLC . o i []
1 }‘) M oo
Name puti 1 rzn
TN
120 NW 25ih Sireet, Suile Y] v
- T g o3 M
Florida street address (P.C). Box acceprable} rrj:_ . O
- ﬂ E
Mismi FL 33127 ILERR o
- . - £
Citv State Zip o

>

Huving been numed as registered ugent and 1o acceps service of process for ihe ubuve swied limited liobility company ai the
place designaied in this ceriificare. [ hereby accepr the appoinument as registered ageml and agree (o actin this capaciiy, |
Surther agree to comply with the provisions of all stanies relating o the praper und complese pedfarmance of my dusies, and 1
am fomiliar wisth and accept the obligaiions of my position as regisiered agent us provided for in Chapter 603, F.5.

% 4/ Joseph Mclohn

Registered Apent’s Signalure (REQUIRED)

(CONTINUED}
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ARTICLE V-
The natne and address of each pemson anthorized 1o jznage and control the Limited Liabitity Copany

I i{l!“

Name and Address:
"AMBR" = Authorized Mentber

"MGR" = Manager

MGR ICM Connect LLC

120 NW 25th Streel, Suite 31
Miami. 'L 33127

(Lise anachment it necessary)

ARTICLE V: Lifective date. il other than the daie of filing:

(OPTIONAL)
{If an effective date is tisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Ioter [ the date inserted in this block does nok meet the applicable statutory filing requitements. this date will not be listed as
the document’s effective date on the Depintment of Stite’s records,

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE: %

Signature of a member or an authuriced represeatative of a member.
This document is executed in accordance with section 605.0202 (1) (b). Florida 51auutes.

I am aware that any false information submilied in a document 1o the Department of Siate
comstitules a third degree felony ay provided for in s 817.155, F.5.

Joseph Melohn

Typed ar printed name of signee

Eiline Fees:
$125.00 Filing Fee for Articles of Grrganization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



