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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED TIABILITY COMPANY

ARTECLE L - Name:
The name of fne Linted Tiability Compiny is:

Flv High Lxotic Birds, LLC
{Must contain the words 1 imited Liability Company, “L.L.C.." o “LLCT)

ARTICLF. 11 - Addvess:

The wailing address and strzet adrress af the pringipal oftice of the Limited Linbifity Compuny is:

Priucipal Office Address: Malling Address:
6604 SW Woodham St - 2132 Desp Waoler Lane. Suite 232
Palm City, FL. 34990 . Naperyille, 1. 60564 i -
Pt S
- —r D
¢ =
ARTICLE I - Registercd Agent, Registered Office, & Registered Agent’s Signatuve: s ‘*3 i
{The Limited Liabiiity Company cannot serve a5 its awn Registered Agenl. You must designate an individual or  I» 3 .
another business entity with an active Florida teyistrarion.) "(}," o [:";' r=
ry-=, ’
The name aud the Florida steeet address of the registered agent are: Al .. gz RE
o o
NRA[ Services, Ing. i <o
Name gz o
m
: P “n
\_:l'l

1200 South Pine Island Roat
Florida sireet address (0.0, Box NOT acceptable)

_Plantation Florida 33324
City State Zip

I1aving beer numed as registered agent und fo accept service of process for the abave stated limited liability conpany af the
place designated i ihis certificate, | hereby accepl the appainiment as registered agent and agree w act in this capacity. !
fitrther agree 1o comply with the provisions of ell statutes refating to the proper and complete performance af ny dilies, and T

am familiar with and accept the obligations of my position as registered agen! as provided for in Chapler 605, F.5.

NRAI Services, Inc.
By: Jesneler tagevel, Jennifer Tasers At Secretary
V' Rebibtered Agent’s Signature (REQUIRED)

{CONTINUED)

FL.052 - OWTA2070 Wolters Kivwes Untioe
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ARTICLE V-
The name snd address of each person nuthorized to mannge and control the Limited Liability Corpany.
"AMBR" — Authorized Member
“MGR"™ = Manpger
Authorized Member (reeory Bl Sachs

5132 Deen Waler Lane. Suite 232
Naperville. |L_60564
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(Use attachwnent if necessary)
ARTICLE V: Effeetive date, if other than ke date of (Hing: (OPTIONALY

{1f an effective date is listed, the date must be specific and cannot be more than five business
the dale of filing.)

Note: if the daic inseited in this block does not meet the appiicable statutory filing requirements, this date wili not be listed as
the document’s clfective date on the Departnent of Steie’s records.

days prior to or 90 days alter

ARTICLE VI: Other provisions, if any.

-~
REQUIRED SIGNATURE: .~ P

Signat or an authorized representative of a member.
This ducLuld:n 1s £X2C %1 nccordngee wilh section 605.0203 (1) (b), Florida Statules.
T am awdte that any fa formation submitted in 8 document to the Department of State
constitutes a third degrec felony as provided tor ins.817.1 53, F.S.

_ GREGeRY M. SACHsS

‘Typed or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Orpanization and Designation of Registersd Agent
$ 30.00 Cerlificd Copy {Optional}

$  5.00 Certiticate of Status (Optional)
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