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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

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

TRAIVERSE. LLC

ARTICLE il - Address

The mailing address and the street address of the principal oifice of the Limited Liability Company
is as follows:

4300 West Lake Mary Boulevard
Suite 1010, 5303
Lake Mary, FL 32746

ARTICLE [T - Muanagement

lhe Company shail be managed by one or more managers, and is thus a manager-managed limited
Habiiity company. The initial manager shall be: Kert Gasiorowski

ARTICLE IV - Registered Agent and Office and
Registered Agent’s Signature

The name and the Florida sireet address of the registered agent are
Coirpotaiion Company of Ovlando
300 Scuth Orange Avenue
Suite 1600 (SAR)
Orlando. Florida 32801

Herving been named as registored agent widd 1o veoep! service of process jor the above ctacedd limited liabifin: compasiy or
the piace desigueated in tiis Certficaic, [ heveby uracp! e appointment oy rr*qu.er ed agen! and aree woact in s capaciy.

[ furiher ugree (o comply with the pravisions o] cll sictuies relaring w die proper a wnd compleie perjormance of my dulies,

anet § um familior with end wccept the obiigetons of my posiiion as regisiered ageni as proyv iefed for i "rr-lmmﬁﬂa F hw.iu
Stciutes,

CORPORATION COMPANY OF ORLANDO
{

/mﬁtém (}ff“- [y~ i

L%Q_ m . Viee President

Signature of a medibe

Higg iy 1Y,
2wy 8- Ny ez

r or an authorized representative of a member,
keri Gasiorowski, Auihorized Repieseniative
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{In accordance with seciion 60502031 }B). Fiorida Situtes, the enecuiion of this dovument const itetes an affirmation under the

penalties of perjury 1hat the facts stated herein are true. fam aware that any false informmation submitted in a document o the
Depariment of Stale considues 3 thind degree feiony as '3rm1du! for ins.&17.135, Florida Sutues)

ORLIDOCS 20780312 4

(((H23000275476 3)))



