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From; M. BURR KEIM Lo Fa.: 12159779386 To Fax: (B50) 627.6381 Page: 2 ot 02105/2024 11:01 AM

R {((H24000048153 3)))

ARTICHE E5 OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE F - Nume:
The narne of' the Limited Liability Company is:

I Panpers {.LE
{Must comtain the words “Limized Liability Compeny, “L.1.C.." or "LLL.™)

ARTICLE Il - Address:
The mailing address and steeet address of the principal effice of the Limited Liability Company is:

Erincipn] Office Address: Mailing Addresy:
2000 Glades Roud 2000 Giades Road
Suite #1180 Suite #1 10
Boca Ratan. FL 33431 Boca Raton, P1. 313431

ARTICLFE I - Registered Agent, Registered Q ffiee, & Registered Agent's Signature:
(The Limitad Liakility Company canaot serve as its own Regisiered Agert. You must designate an individual or
anutber businesy entity with an active Flurida registration.;

The name and the Floridr street address of the registered agent are:

Matibew F. Yon

Nume

2000 Glades Road. Suite #110
Flotidu strest address (P.Q. Box NOT accepluble)

Hoca Raton FL 13431
City State Zip

J:‘: -‘ii\ .\ o,
et

Having been named as registersd agens und fu aceept service of process Jor the ahove stnted lmired labilin L‘OJ’.:T,'JJ?’!}-' at the
place designated in this certificate, | hereby accept the appmmtmen! as registered apent and agree to act in this capacity. |
further ugree to comply with the provisions of afl statutes relating to the proper and camplele performance of my duties, and [
am familiar with and accep: the vbligations of my puorition as registered agent as provided for in Chepter 805, F.5.

Registered Agent's Siglum {REQUIRED)

ICONTINUELD)
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From: M. BURR KEIMTO

ARTICLE I'y-
Nameand Address;

The nanie 2nd sddress of each persun suthorized to mannge and control the Limited Liabslity Company:

Title;
"AMBR" = Authonzed Member
"MGOR" = Manaper
MCR David Elwel]
1700 Market Street. Suite 3010
Philadelohia. PA 19103
a":.r\:-") "k
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{OPTIONAL)

{Usc uttachment if neccssary)
{If an effective date Is listed, the date must be specific und cannot be mare thaa Mve business davs prior to or 90 days efter

ARTICLE ¥: Effective dae, if other thaa the date of filing:!
Note: IFthe date inserted in this biock docs not meet the applicable statutory filing requirements, this date wiil not be listed as

the dute of filing.)
the docnment’s effective date on tie Department of Statc’s revords.

ARTICLE VI: Other provisions, ifany.

representative of o member.

REQUIRLI) SICNATURE:
This document is cxecuted in sccordance with Sgetion 6035.0203 (1) (b), Florida Statutes.

Signature of o member or an author:
1 am aware that any false infurmalion submitted in a document tc the Depaniment ot State

corstitutes 8 third degree tefony as provided for ins.817.155.F.S,

Matthew F. Yon, Authorized Representative
Typed or printed name of signee

$125.00 Fifing Nee for Articles of Organization and Designativn of Registered Agent

$ 30.00 Certifled Copy (Optional}
£.00 Certificate of Status {Opticnal)
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