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o ’ _ -
| ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

b

ARTICLE I - Name: * -
The name of the mecd Lmbxlm (‘mrqmm is:

EKUAA QAQﬂUéET L

(Musl comam the words “Limited Lmbl]n) Lompany L L.C."or"LLC™) .

ARTICLE H - Address: IR
Thc nmhng address rmd street 'iddiCSS of Lhe pnncnpnl office of the Limited Llablll[\ Compam is:

Pnncmal OfﬁCCAddl'uLS _ R - Mailing Addruss:

BEL EXuM OARTNERS Ll _Bxun PARINGES Lic
x4 MAFIbpd LT - A0l MARIDpN LOUVR T
VAN DRIAA " TGH 45217 —VANDALIA O 453277

’ AR'UCLE I - Registered Aguﬂ Registered Ofﬁte. & Rei,lstu'cd Agent’s Sngnamre
(The Limited Liability Company.cannot serve us its own Registered Agent. You mwst designate an individual or ) )

another . busmess entity with an dcll\c l-londa ng,lstranom)

Thr: name and Lhe Flonda street address of the registered agent are:

CT Corponnon Systemn
Name ~

1200 South Pine Island ‘Road
Fioridg street address (P.O. Box NOT acceplable)

Plantation " Floridz 33324
» City State - Zp

i faving been named as mgmaredagem and io accepr service of process for the above stated hmited hiability company ai the
- place designated in this certificate. T hereby accept the appoinnent as regisiered agent ard agree to act in this capacitv, |
Jurther agree to comply with the provisions of all statutes relaiing to the proper and complete performance of mv duncs and !

am fmmhar with and accep! the obligatinns of mv pasition as registered agent as provided  for in Chapter 603, F.S..-
€ T Corporation System

B\ Kimberty La'ughrey, Asst. Secretary

Registered Agent’s Signature (REQUIRED) - - -

© {CONTINUED)} .
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'ARTICLE IV- :
‘Thc name and address of each person amhonzx:d to manage and control the Limated Liability C ompmh
'I"Illcn ) . a.o!ul!l ‘II’!' .ﬂ !I!IE:::‘
-YAMBR" = Authorived Meimber S S
"MGR" = Manmager _ e . ) - )
Mg R T EueN  EXumM RAQuL
_ o B304 MMARIDIN L2\ T
VANDALLA O 49377

" (Use qnachﬁlc:n'if TECEssaTy)

_ ARTICLEV:. Fﬂ“ecnve date, if other than the d:ue of filing: (OP’TIONAL}

{If an effective date is listed, the date must be specific and cannot be more than five business dayy prior to urDl! dayy after. .
the dill.t, of filing) -~ ~

o ‘ -Note: If the date inserted in lhzs block does not meet the appl:c,ablc stattory ﬁhng requmenr:ms this date wn.ll nol be hsted as
the documem 3 eﬂ'ecme date on the Departmcnt of State’s reeords.

ARTICLE Y1: Other provisions. il any.

‘ mumsrcm@

W T
inaure of o memllcr or ao authorized rcprcsenlati\ cof x member.
This document is execuled in accord1ncc with section 605.0203 (1) (b). Florida Statutes.
_1 am aware that any false information submiiied in a document to the Depannl:m of State
concmurc\ a third degree felony as prov Idt.,d forins.817.155, F. S

T

Bupen  pxum  RAJUL s

Typed or printed nang: of signee

4723062 .

Eiling Feex, e o
_3125.60 hlmu Fee for Articles of Organization and Designation of Reg1su.red Agent .. .
$ 30.00 Certified Copy (Optional) ~ : ) . - .

5 5.00 Ceriificate of Status {Optmn.n )]
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