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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |
Name

The name of the Limited Liability Company is:

SEQUEL FL LLC

ARTICLE 11
Address

I'he mailing and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

348 NW Boundary Drive PO Box 6036
Port St. Lucie, FL 34986 Falmouth, ME 04105

ARTICLE ITI
Reyistered Apent, Repistered Office & Repistered Aprent's Signature S
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The name and the Florida street address of the registered agent are:
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Ira R. Shapiro
16375 NE 18" Avenue, Suite 225
North Miami Beach, FL 33162
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Having been nomed as Regisiered Agent and to accept service of process for the above stated Limited Liability Company ar the
place designated in this Certificate, I hereby accept the appointment as Registered Agent and agree to act in this capucity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as Registered Agedt as provided for in Chapter 605, F.S.
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Ira R. Shapira[ Registered Agent



ARTICLE IV
Management

The Limited Liability Company is to be managed by one or more managers, and is therefore a
manager - managed company.

TICLE V
Persons Anthorized to Manage and Control

The name and address of each person authorized to manage and contro] the Limited Liability
Company are as follows:
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Title; Name and Address:
“AMBR” = Authorized Member
“MGR!‘I = Mallagcr
MGR Lee Griswold
BQ Box 6036
Falmouth, ME (41035
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LEE GRISWOLD, MGR



