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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
LOWRIDER TECHNOLOGIES, L1LC
ARTICLE 11 - Address;

465 Alexandra Circle, Weston, Florida 33326

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatur

= <
TR
The name and the Florida street address of the registered agent are: —
1S =
RONALD FIELDSTONE = W
Name [ —
0 - 601 ‘g s -
Florida street address (P.O, Box NOT acceptabie)
—Coraj Gables, Florida 33134
Ciry, State, and Zip
Having been, namead a3 registered agent and to accept service 49 proctss for the above stated limited Kabiliry co at the
place designated in this certificate, 1 hereby accep?:&e apy 5 as Jepistered agent and epre 2 gy ¢
Jurther agree to comply with the provisions of all sratute, i
I am fomiliar with accept the obligations of my posisighyasfriais mﬁJ

¢ 10 act in this capacity, I
roper and complete performance of my digies, and

wgen: as provided for in Chapter 608, F 5,

Regisrered K’g@t's Signature
Article IV - Management (Check hox if applicable.)
BXI'The T.imited Lisbility Compa

.4 manager - inanaged company.

ny is to be mapaged by one manager or more managers and is, therefore,

(In accordance with secrion 608.408(3), Florida Statukes, the execution of this
document constitutgs an affirmation under the penalties of perjury that the
facts stared herein are roig.)

I
Typed ot printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA. _
1. The name of the Limited Liability Company is:

LOWRIDER TECHNOLOGIES, L1C
The name and the Florida street address of the registered agent and office are:

RONALD FIELDSTONE
(Name)

2l

Florida street address (P.O. Box NOT ACCEPTABLE)

ida 33134
City/Statel Z1p

-

Having been named as registered agent and to accept service of process for the above stated
ated in this certificate I hereby accept the appointment

limited Liability company at the place desig

as registered agent and agree tghet ingthls capacily. I further agree to comply with the Provisions
of all statutes relating 1o the pfd complete performance of my duties, and I am fomiliar
giﬂ; and accept the obligatiof bosition as registered agent as provided for in Chapter 608,
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{Signature)
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