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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AiDion Qeeoltine LLC

(Must oad with the words "Linvitad Lisbility Company, "LL.C." or "LLLC.")

ARTICLE H - Address: )
The mailing address and street addrass of the principal office of the Limited Liability Company 1s:

rincipal Offtce Address; Mailing Address:
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ARTICLE ITi - Registered Agent, Registered Office, & Registered Agent’s Signam&;ﬁ ~N r...
(The Limited Liability Company cannot secve as {ts own, Registered Agent. You must dexigoate an individual or enotipey = —
businast antity with an agtive Florids registmtion.} ' My m
‘ oe oz
The oeme and the Florida street address of the registered agent are: W a1
- . 7 oo JanJBR = < Tyt
[BRESITR 1RGO 2E -
Name g{"’ -

14320 5w || steeet

Ploride atrect address (P.O. Box NOT ncocptablc)

mOmK ‘NS . 22027
City, Stats, and Zip

Having been named az registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, [ hereby accept the appointment as
registered agen: and agree o acl in this capacity, 1 firther agres ie comply with the provisions of alf
statutes reloting to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent ax provided for in Chapter 608, F.S.:
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Registered Agent's Stgflature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The nane and address of each Manager or Mavaging Member is as follows:

Title: Nope sod Address:
"MGR" = Manager :
"MGRM" = Mapaging Member
MERM Lois Emitie Aloanez Disuss
#3278 s 11 Street :
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{Use attachment if nececssary) gﬁ'ﬁ 5
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific 2nd cannot be more than five business days prior
to or 90 days after the date of filing.) ’

BEOUIRED SIGNATURE:

e Z e

Slgnatare of 3 member or an suthorized representative of 8 member.

{In accordance with scction 608.408(3), Florida Statutes, the exzcution
of this document copstitutes an affirmetion under the penatties of perjury

that the facts stated hersin are true.) .
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