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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITEDR LIARILITY COMPANY

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

LINKS 270 LLC
{Must contain the words "Limited Liabikity Company, “L.1L.C.."or "LLC.™

ARTICLE Il - Address:
The mailing address and street address of the principal offive of the Limited Liabiliiy Company is:

Principal Office Address: Mailing Address:
F3I0 CORRIDOR R1Y #2746 POY BOX 274
PONTE VEDRA HEACH, FLORIDA 32044 PONTE VEDRA BEACH, FLLORIDA 12004

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent’s Sipnature:
{The Limited Liability Compatny cannot serve as its own Repisiered Agent. You must designate wn individuad or
another business entity with an active Florida registration,)

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

SODL & INGRAM PLILC
Name

1617 SAN MARCO BLVD
Flonda street address (.0 Box XQT acceptabic)

JACKSONVILLE FEORITA 12207
City State Zip

Having heen numed ax vegistered uyent and 1o aceept service of process for e above stated limited liabitine compame af thy
place designated in thix cortificate, [herehy accept the appoinbment ay registered agent and agree to act in this capacin. |
Jurther agree to comply with the provisions of ull statwtes relaiing w the proper and conygdlere performance of my duties, and |
am fintifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F 8.,

AR

Registered Agent's Signature (REQUIRED)
Andrew M. Sodl, as Authorized Representative

{CONTINUED)
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ARTICLEIV-
The name and address of each person authorized  manage and control the Limited Liability Company:
.I.illrr :“I I]lg iiu’l '! Il”:r:: 3
"AMBR™ = Authorized Member
“MGR" = Manager
MOR HC VENTURES LLC
11664 NATIONAL BLVID STE 199
LOS ANGELES, CA 90064
MGR NALU HOLDINGS LIC
PO HOX 276
PONTE VEDRA BEACH, FL. 32004
(Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of iling: S(OPTIONAL)
(If an effective date is listed. the dute must be specific and cunnot be more than five business davs prior to or 90 days after
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as
the docuwment’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, it any,

REQUIRED SIGNATURE: %

Signature of a member or an authorized representutive of a member.
This docwment is executed inaccordance with section 603,0203 (1) th), Florida Statutes,
T im award that any false information submitted in & docament o the Bepartment of Siate
constitutes a third degree felony as provided for in < 8171585, 1°.8,

Andrew M, Sodl, as Authorized Representative
Typed or printed name of signec

Filing Fees;
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 10.00 Certified Copy (Uptional)

§ 500 Certificate of Status (Optienal)
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