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ARTICLESOF ORGANHATION FOR FLORIDA LIMITED UABI]J’IY(Q\I PANY

ARTICLE I - Name: « a7 )
The name of the Limited Liability Company is:

ISI410.LLC

{Must contain the words “Limited Liability Company, “"L.L.C.." ot "LLC.™)
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
745 Kildnimmy Dr. 101 Montgomery Strect, Ste. 2800
Davenport, Florida 33896 San Francisco, Califormia 94104

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

eResidentAgent, Inc.
Name
__ 801'US Highway I,
i Floruia street address (P.O. Box NQT acceptable)
North Palm Beach, FL 33408

Ciry Sule

Zip

Hoving been named as registered agent and to accept service of process for the abave stated limited liabiliyy company at the
place designated in this certificate, [ hereby accept the uppointment as registered agent and agree to act in this capacily. 1
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famitior with and accepi the obligations o PN fion as registered agent as provided for in Chapter 665, F.5..
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ARTICLE IV-

Tities
"AMBR" = Authorized Member
"MGR" = Manager

MGR

The nanw and address of cach person authorized to manage and control the Limited Liability Company
. N 1 Add
Juan Sanchez

101 Montgamery Street, Ste. 2800
San Francisco, Califormia 94104

3
2
.y
N3
{Use atiachment if necessary) [
. o
ARTICLE V: Effective date, if other than the datwe of filing: {OPTIONAL) hl
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayc afier
the date of filing.)
Note: i

I the date inserted in this block does not nieet the applicable statutory filing requirements, this date will not be listed as
the document's cifective date on the Department of State’s records
ARTICLE V¥ {: Other p ovisicne, if any

L RN T

.~ REOUIREDSIGNATURE:
NESEETIIRN B . . L K ’ . v e
.,~__m~& & o W
’\E_[L‘j‘_\_ﬂ' - ' Signature of a member or anmﬁﬁ;ized rep.mentative ol'a member
N R -

This document is cxecuted in accordance wuh section 6050203 (1):(b), Florida Statutes.
1 am aware that any false information submitted in a documc 110 Uﬁ.Ropanmm: of State
constitutes a third degree felony as provided for ins.817. |55

¢

Erika Easter, Authorized Person
Typed or primefl name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent
5 30.00 Certified Copy (Optional)
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