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T, RS OF ORGANIZATIONFOR FLORIBALIMITED LIABILITY COMPa @

ARTICLE ] - Name: . '
The name of the Limited Liability Company is: /)7_. AiweL MALKETIVE LLC

ARTICLE Il . Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
2900 MW Z3 KD (Cpupy

: Koen RAFor, A 33yty
ARTICLE IIX - Registered Agent, Repisiered Office, & Registered Agenl’s Sipnatare:

The name and the Florida streer address of the registered agent are:
| Mage _LR1epman

Nime
Y639 aw 13 prace
7 T i R =2

City, Beue, and Zip S
=25
Having been named as registered agent and to accept service of process for the above stated l:'r:::ﬁ’eéri;?.:T i
diability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agens and agree 10 act in this capacity. 1 Juniher agree to comply with the provisions of atl
stasues relating 1o the proper and complete pesfarmance of my duties, and | am familiar with ond =~

accepr the obligations of my gosirion as registered agent ax provided for in Chapier &08, F.5..
| ;naﬁ; Agert's Sipnature ,

Article IV « Management (Check box if applaable.)
& The Limited Liability Company iz to be masaged by one manager or tmore managers and is,
therefore, 2 manager - managed company.

{An additional g1 be if an effective date s requested)
Sigaatarrgfa member An soflorized reprasentallve of x member.

= mcordance with soeiion 608 408(3), Floridg Siacutes, the exceution
of tis Jorument constitures an alumarion wds=y the penahies of WY
that the facrs stated harein are gus)
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FRing Eegs:

$100.00 Fling Fes for Articles of Organization
5 25.00 Desigmation of Registered Agent

$ 30.00 Certified Copy (Dptiomal)

$  5.00 Certificate of Statns (Optional)
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