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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]
Name

The name of this Limited Liability Company is: Efficiency and Duration LLC

ARTICLE II
Address

The initial mailing address and street address of the principal office of this Limited Liability
Company is:

4300 Biscayne Boulevard, Suite 203
Miumi, FL 33137

ARTICLE III
Purpose

This Limited Ligbility Company is organized for the purposes of any lawful business under
Chapter 605, Florida Statutes.

ARTICLE IV
Management

This Limited Liability Company is to be managed by one or more managers and is, therefore, a
“manager-managed” limited liability company.

Manager: Codelint Management Tnc.. 1412 N'W 23" Street, Miami, FL 33142

ARTICLE IV -0 ~

Registered Agent, Registered Office & Registered Agent’s Signature . . ¢+
s " 1

(]

The name and the Florida street address of the Registered Agent of this Limited Liability !
Company is: B -

Cady W, Littlewood -5
4300 Biscayne Boulevard, Suite 203 o o
Miami, FL 33137 Lo D

Having been named as registered agent to accept service of process for this fimited liability company at the pluce s
designated in these Ariicles of Organization, the undersigned hereby accepis this cppointment and agrees to act In
this capacity. The undersigned agrees 16 comply with the pravisions of all suatutes relating to the proper and
complete performance of its duties and is familiar with and aceepts the obligations of the undersigned’s position as
regisiered agent, as provided for in Chapter 603, Florida Statutes.
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REGISTERED AGENT'S SIGNATURE

Vsl

Cody W. Littlewood

In accordance with Section 605.0203¢1)(b), Florida Siatutes, the execution of this decument constitutes an affirmation
under the penaltics of perjury that the facts staied herein are true, I am aware that any false mformation submirted in
a document to the Depurtment of Stave constitutes a third degree felony as provided in Section 817.155, Flortde

Statutes,

AUTHORIZED REPRESENTATIVE’S SIGNATURE

v

Cody W. Littlewood, Authorized Representative
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