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From: David Thomas
ARTICLE1

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
- Nume:
The name of the Limited Liability Company i5

6201 International LLC

{Must contain the words “Linuted Liability Company, “L.L.C
ARTICLE II - Address

‘:1 ar "LL(:,”)
The mailing address and street address of the principal otfice of the Tamited Liability Company is

Principal Qffice Address:
A0t Mam Street

, t6th Floor
lallas, Texas 75207

Mauiling Addreyy:
901 Muin Street, 16th Floor

Dallas, T'exas 75202

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:

{(The Linmied Liability Company cannot serve as its own Regisiered Agent. You must designate an individuzl o
another business entty with an active Flonda rewstration.)
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The namw and the Florida steeet addiess of the cegister ed ayent e A ™~ VT
LTJ::‘- - - '
C T Corporalion System T ..
Name ;'- l’: =)
. . C’% . W
1 230 South Pine Tsland Road =6 [as)
Florida street addiess (PO, Box NOT acceplable) -
Plantation Florida
City

33324
State Zip
Having been named as registered agent and 1o aceept service of process for the above stated himited liabiliro company at the
place desimared in this certificate, | hereby accept e appoimnieni as registered agent and agree 1o actin this capacin. |
Jurther agree io complywith the provisions of all siowtes relating tn the proper and complete performance of my duties, and |
com famnlrar with and aceept the obligations of my position «s registercd agent as

‘ovide djur in Uhapter 603, F.5.
C T Corpurtion Systen
By: Kaity Toon, Asst Sec

Reuistered Auent's bl__;ndlurc (REQLIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized te manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Jack klem Survivar's Trust U
901 Main Street. L 6th Floor
Dallas, Texas 75202
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(Usc attachment if necessary) ":‘_—3;7_ o
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ARTICLE V! Effective date, if other than the date of filing: _Date of filing (OPTIONALY 77
(If an effective date is listed, the date must be specific and cannot be more than five business days priar to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirzsments, this date will not be listed as

the dnecument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
G &
Signature of & member or an authorized representative of a memther,
This document is exccuted in aceardance with scetton 603,0203 (1) (b), Flonda Statutcs

1 am aware that any lalse information submitled in a document 1o the Department of Siate
constitutes a third deuree felony as provided for ins.817.155, F 8.

Craig B. Anderson

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.60 Certified Copy (Optional)

¥ 5,00 Certificate of Status (Optionaly
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