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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I—-Name:

The pame of the Limited Liabiliy Company is:

Boltin Group, L1.C T

ARTICLE Il — Address:

The mailing address and street | Ed_ch'esr. af the prineipal office of the Limited Liability Company is: ’

3725 SW $4 Street
Miami, Fla. 33173

ARTICLE TII — Registered Agent, Registered Office & Registered Agent’s Signature:

The name and the Florida street sddress of the registered agent is-
Damic] Azel

Nume

8725 SW B4% Sireer
Florida sroet address (.0, Box NOT zscoptable)

Miami, Florida 33173
City, Stamy, and Zip

Having been named as repistered agent and to accept serviee of process for the sbove stated [imited Hebility company at
the place designated in thig certificare, I herchy accept the appointment as registered agent and agres to act in this
capacity. [ further agret: to comply with the provisions of a1l statutes relating to the proper md complete performance of

. ty duties, amd I am familiar with and accept the cbligations of my puositi regisiered agent as provided for in
Chapter 638.F.5. =

> 3
ARTICLE IV — Management (Check box if applicable.) ;:
) The Limited Liability Company i3 to be managed by one manager o peemanagers ud is, thegefore, afhansger—
managed company.
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Sigrararc of a meiltbez of 35 suif I| reprerenimbve of 4 memi, or an anthorized rep%qqqﬂqx_f,lmmbﬂ.
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{In accordence with section 508.408(3), Florida Statutcs "(Kmirﬂan with section 698.40(3), Florida Statres
the execution of this documeant constitutes an alfirmation the execution of this document constitutes an affirmation

ofs

under the penaltios of parjury under the penalties of perjury

that the feets stated herein are gue) that the facts stated herein aye true.)
Daniel A»el Masaring Menber , Alfred L. Con ing Memiher
Typed of privmd name o sigose Typed or prinsad naze of signes
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