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ARTICLES OF QRGANIZATION FOR AlA FINN ASSOCIATES GILLLC-- .
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ARTICLE 1 L

The name of this Limited Liability Company is
AlA FINN ASSOCIATES G, 1LLC

ARTICLE T
Principal Place of Business and Mailing Address

The mailing address and the street address of the principal office of this Limited Liability Company is:
82 5. BARRETT SQUARE. UNIT2G
ROSEMARY BEACH. L 32461

ARTICLE U1
Purpose

The purpose for which this Limited $iability Company is organized is:
FOR ANY AND ALL LAWEFUL BUSINESS.

ARTICLE 1V
Revistered Avent, & Registered Office

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

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, F1. 33324

ARTICLE Y
Management; Authorized Representative

This Limited Liabitity Company shall be managed by its soie member (the “Autharized Representative™).
The name and address of the Authorized Representative are as follows:

ABSOLUTE INVESTMENT ADVISERS. LI1.C
82 S BARRETT SQUARE. UNIT 26
ROSEMARY BEACH. FL. 32464

[Sigratnres follow on next page. |
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{In accordance with seciion 603.0203¢1)(hj. Floridu Statwes. the execution of this documne nt constitites
an affirmation under the pevaltics of perjury that the facts steied herein are true. Tam aware that any

fuise mformation submidted in a document to the Department of State constituies a third degree felony

as provided for ins. 817133, F.5)

ABSOLUTE INVESTMENT ADVISERS. LLC

Y/ it

By:
Name: James Compson
Title: Manager

(Huving been named as regisiered agent o aceept service of process for this limied liabilin: company: at
the place so designated in these Articles of Organization, I herehy accept this appointment and agree to
serve this Limited Liability Compary in this capacity. | further agree to complywith the provisions of all
statutes relating 1o the proper and complete performs of my duties, amd Iam familiar with ond aceept the
oblisations af my position as registered agent as provided for in Chapier 603, .80}

CT CORPORATION SYSTEM
By Monrd 21 bt

Name: Meredith Hellwig

Tile:  Assistant Secretary

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent

From: Kaity Toon



