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ARTICLES OF ORGANIZATION
OF '

g

CLUSTER CAPITAL, LLC °

The undersigned hereby organizes 2 limited lability company under the provisions of the
K ’v: -

Florida Revised Limited Liability Company Act (the “Act™), Znd pirsuant (o the following Articles

of Organization: » VR -
P AT :. R .
S ARTICLEL 7 & @
Name ' '

The name of this limited liability company is CLUSTER CAPITAL, LLC (hereafter, the

('

“Company”). o
A}{PI‘ICIJE 2 A | .‘\;”: 4

Effective Date %" \ff

The Company shall have perpetual existence, commencing on the date that these Articles

of Organization are tiled with the Florida Department of State. ’“l '
I T
iz ARTICLE3 &

Mailing Address and Principal Ofﬁc_c

The mailing address and the street address of the principal office of the Company are 401

E. Jackson Strect, Suite 1500, Tampa, Florida 33602.
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H24000377030 TR CoMET iR

FIRBIgH. ARTICLE 4 B
Initial Repistered Office und Aprent -

The street address of the initial registered office of the Company is 401 E. Jackson Street,

Suite 1500, Tampa, Fiorida 33602, and the name of the initial rcgis;turcd agent of the Company at

that address 1s David L. Koche.

ARTICLE §
Manapenient of the Conipany

The Cowpany is to be managed by one or more managety and is, therefére, a manager-
-

_ma,;%agcd limited liability company. U
RN P ?
}l\l 'y,
- ‘ ARTICLE 6
Indemnificalion <« i

The Company shall indemnify its managers and mémbers 1o the fullest extent authorized
by law,
IN WITNESS WHEREOF, the undersigned authorized representative of the member has

PRI i+

le;cecptad these Articles of Organization on the l?‘ cay of November, 2024.

Poid 3 PEY

David L., Koche, Authorized Representative
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CERTIFICATE OF DESIGNATION OF
! REGISTERED AGENT/REGISTERED OFFICE OF i
Vi CLUSTER CAPITAL, LLC <c . A

Pursuant w0 the provisions of Section 605.0113 of the Florida Statutes, the undersigned
limited liability company submits the following statement “in designating the registered
office/repistered agent, in the State of Florida.

~

1. The name of the limited liability company is:;EILUSTER CAPITAL, LLC.

/
2. The name and address of the registered agent and office are:
David .. Koche ! 1 ¥
401 E. Jackson Street, Suite 1500
Tampa, FL 33602

T Tt
S

s Having been numed as registered agent and 10 accept service of process for the above
sm!ea‘ limited fiability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further 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 pasition us registered agent as provided for in
Chapter 605, Florida Statutes. _

Dgtcd: November B , 2024,
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DAVID L. KOCHE
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