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@  ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I = Name:
The name of the Limited Liabijity Company is:

Aldus L)} _.C.
ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Lizbility Company is:
oo HN.E, #3d, St
i o 5 FL. 2215%F

ARTICLE IIX - Registered Agent, Registered Office, & Registered Aperit’s Signatare:
The name and the Florida street address of the tesistered agent are;
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B ting been named ay rogistered agent and to accept service of Drocess for the above stated Hntited. =
tialility compuny at the place designated in this ceriificate, I hereby aocept the appointment a5 3%, ey
regisiered agent and agree 1o act it this capacity, 1further agreeto 20mply with the provisions b}@
talules relaring to the praper and complets performance of my duties, and I am familiar with and =
accipt tie obligations of my pasition.as regisiered agent as provided for in Chapter 608, F.5. 54 =
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Rezisteyod Apent’s Sigranme
. R o
Asticlo IV - Maagement (Check box if appiicable) :
{; The Limited Lizbility Company is to be mEhaped by one manager or more managers and is,
derefore, a rasnager « managed cochpany. '
(An additional artigle wmst be added if an effsctive date is requested)
Slgnaturdof  member or an represearative of's member,
B08.408(3), Florida Statutes, the execation
sanstifutes & affifnaticn under the psaalties of parjery
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