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ARTICLES OF ORGANIZATION

OF

AXM ENTERPRISES, LLC

The undersigned, for the purpose of forming a limited liability company under the
Florida Limited Liability Company Act, Chapter 808, Florida Statutes, hereby executes
the following Arlicles of Organization.

ARTICLE L. NAME

The name of the Limited Liability Company is: A&M Enterprises, LLC

ARTICLEIl. ADDRESS

The street address and the mailing address of the principal office of the
Company is: 50 Sundunes Circle, Ponce Infet, Florida 32127,
ARTICLE Hl. REGISTERED OFFICE AND AGENT

The name and Florida street address of the registered agent is:

Angela V. Pryor
50 Sundunes Circle
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Ponce Inlet, FL 32127 o “ =
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ARTICLEIV. MANAGEMENT .=
il o2
This company is to be a manager-managed company. “} -

IN WITNESS WHEREOF, the undersigned Authorized Representative has
executed these Articles of Organization on this _28" day of November, 2000.

MICHAEL G. PRYOR é
Authorized Representafive
{In accordance with Section 608.408(2), Florida Stafufes, the execution of this document
true.)

constifutes an affirmation under the penaliies of perjury that the facts stated hereins are
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CCEPTANCE OF DESIGNATION

Maving been named Registered Agent to accepi service of process for the above stated
Limited Liability Company at the place designated in the above Articles of Organization, |
hereby accept the appointment as registered agent and agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties and | am familiar
with and accept the obligations provided in Chapter 608, Florida Statutes.
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ANGELA V.\PRYOR
Registered Agent
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