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ARIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
INSTONE OF FLORIDA, LLC

ARTICLEF 11 - Address:

The mailing address and strect addross of the principal office of the Linited Liability Company is:
520 S.E. 5t Ave, #3401
Fi. Lauderdate, Fl. 33301

ARTICLE I1I - Registered Agent, Registered Office, & Repistered Agent’s Signatare:

The name and the Flotida street address of the rogistered agent ore:
Kurt Thiemer

MName
520 5.E. 5th Ave. #3401

Florida street address (P.0. Box NOT aceeptable)
Ft Lauderdala(P m_i'z.'izmep 4

City, State, and Zip

2 8w 20

Hving bean namaed as registered agent and to accept service of process for the alwove stated limited
lability company at the piace designoted in this certificate, I hereby accept the appolmment oy
registored agent and agree to act in this capacity. £ fitrther agree to comply with the provisions of afl
statutes relating to the proper and complete performance of mty duties, and I am fomiliar with and
accept the obligattons of my position as registered agent as provided for in Chaprer 608, F.5..

A R
Registered Agent’s Signature

Artitle TV - Munagemcnt {Check box if applieable.)
[ The Limited Liability Compary is to be managed by one manager Or MALs MANAZETS and ig,
therefare, a manager - managed company. ' i

(An additionu article pmst be added if an effactive date is requesisd)
Sipnature of w tatmbier or an antharized representative of 8 yember.

(Tn accordance with section 608.408(3), Florida Statides, the exeution
'of this document constitates an afSrmation vnder the penalties o pejury
~ that the faets stated herein are tae.}

Kurt Thismer, Member
Typed ot printed name of signec

FILING FEES;
$ 160.00 Fifling Feu for Artigles of Orguuaization
% 2500 Dexipoation of Rogistered Ageut
5 30,00 Certificd Copy [OPTICINAL)
%  S00 Certifizate of Status (OFTTONAL)
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