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To: 18506176381

ARTICLES OF ORGANIZATION FORFLORINA LIMITED LIABILITY COM PANY

ARTICLE |- Name:
The e ot the Limited Lsabahity Conpany s

SHRTF Management LLC

{Must cantain the words “Lomited Liabidie Company, “LLCLmor “LLCT

ARTICLE 11 - Adkdress:
The mabing address and street address of the prmeipul affice of the Limited Liabrliy Company is:

Principal Office Address: Makling Address:

7501 4th St N

STE 300
FL 33702 5t. Petersburg

7501 4th St N

STE 360
31, Petershurg

FL 33702

ARTICLE T - Registered Agent. Registered Office. & Registered Agent's Signatore:
(The Limited Liability Company cannol serve as sts own Registered Apgent. You must destgnate an individual or

anoether business entity with an active Florida registraiion, )

The nane and the Florida street address o ihe registered agent are:

Regislered Agenis Inc

Nang

7901 Ath 5i N STE 300

Florida street address {P.O. Box NOT aceepiable)
FL 33702

St Petersburg
(i Sty

Lip

Haveng been named ax vogstered ggent and i gecepf service of process Jor the ehove sated Lnded Bebifey compeany ai e
plece desionated in dis certificare, [ herehy aocept the appoininent as regisiered agent and agree 1o et o i capacin, |
firther agree o comphovenh the provisions of alf ctamates relating wr the proper andd conyilete performanee of mv duties, and |

ant famitiar with avd gecepr the obligations of my posivion as registered agerd us provided forin Chapeer 603175,

T K gorts

PRy

Registered Ageni’s Signinure (REGUITR D)
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ARTICLE V-
Fhe name and address of cach person authorized w nkaage and control the Limited Lishibite Company:

SNag o

Title;
"AMBRT = Authorized Member
Sand Hill Road Technologics Fund Management
79014 SUN'STE 300
Si..Petersburg, FL 33702

"MGRT = Manager
MGR

(Use agachiment iF necessary)
AAQPTIONAL

ARTICLE ¥ Elfectve date, i other than the dale ol 11hng:
(1T ao effective date is listed. the date most be specific and cannot be more than five business days prior te or 90 duys afer

the date of filing.}
Nate: 1 ihe date nseried in s block does pot meet the applicable statutory filing requirements, this dise will not be hated os

ile document’s effective daie on ilie Departiment ol Stue’s 1econds

ARTICLE V1 Other provistons. if uny.,

O ’_/:
v

REQUIRELD STGXRATURE:
Y g .
el A AN S St NS A S
Signatore of 4 owmber oran :u;ﬁmri'.f.ul ruprvwnlu}f\ﬂ'nf:u muembier,
i'his document s execuied inaccordance with scetion GU3.0203 017 (). Florda Statutes.

)
Doy aware that any 1ahse tmlformation submitted in o docoment ta the Depactiment of State

canstitutes a third degree feloay s provided Torin s 817155 F 5,
Jones

Robin
Typrad or primted e of signee
iy Foes:
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent

5 30000 Certified Copy (Optional)
§ 500 Certificate of Status {Qptinnal)




