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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

0OSM RESOQURCES, LLC
" (Must end with the words “Liznited Lisbility Company, “Limited Company” or their ebbreviation “LLC," or “L.C.,"’)

I

'ARTICLE TI - Address:

B Thc mailing address and strest addx:ess of the pnnmpa.l ofﬁm of lhe anted L1ab1hty Company is: )

Principal Office Address: - ' Mailing Address: NTER N It
12428 Coconut Row Road SR 12428 Coconut Row Road v e e
Palm Beach Gardens, FL 33410-- -~ "<~ Pa!m Beac.h Gardans FL 33410 ENTIRPERE

1l xR st

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature: ="', -
(The Limited Liability Company cannot serve as mmkqmmd Agent. You mustcbmsnatean individual or apother - ..o

business entity with an active Flotida registration.)

Henameandthnl“londaslreetaddnssofﬂwreglstmedagentare S %
Martin L. Truex = g’:
Neme T oax
12428 Coconut Row Road O%
Florida street address (P.0. Bax NOT acceptable) = 2%
Palm Beach Gardens, __py, 33410 T Ex
City, State, and Zip - ==
&

Having been named as registered agent and to accept service of process jor the above stated limited
-Hability compeny at the place designated in this certificate, { hereby accept the appointment as
registered agent emd agree to act in this capacity. Ifirther agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, E.5..
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ARTICLE IV- Manager(s) or Managing Member(s): :
The name and address of each Manager or Managing Member is as follows
" Title; Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM 1ITQ, LLC
12428 Coconut Row Road
Palm Beach Gardens, FL 33410
: . -
b -,
S = 20
= 2=
= et
| i Pod
i ' 'J-\ Lo, : ) ‘--J "—:-3‘::’
(Use attachment if necessary) T —. 5:;,3
ARTICLE V; Effective dats, if other than the date of filing: g~

o
b Pt

R . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days priol
10 or 90 days after the date of filing.)

REOQUIRED SIGNATURE:

e representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this docurent constitutes an affinuation under the penalties of perjury
that the facts stated herein are true.)
Martin L. Truex
Typed or printed name of signes

Klling Fees;

$125.00 ¥iling Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certificd Copy (Optionsl) ’
$ 500 Certificate of Status (Optional)
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