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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LXABILITY COMPANY

AR’I‘ICLE I~ Name of Limited Liability Company:
AUERCO L.L.C. .

ARTICLE II - Minlling Address & Street Address of Limited Liability Company:
Address: 2416 HENRIETTA CT. _
City, State & Zip: LANTANA, FL. 33462 ' ’ S
ARTICLE HII - Registered Agents Name, Office Address, & Reglstered Ageni’s Signature:

CHRISTINA AUER
Nawe . _
2416 HENRIETTA CT. i o
Address (2.0. Box NOT Acceptably) \ =4 s T
LANTANA, FL. 33462 RO

City, State, Zip

i

Having heen named as regisicred agent and to accept service of process for the above stated limited Hability company @t °
the place designored in t%r's certifitare, ¥ herely accept the appeiniiment as regisiered agent and dgree to act dn thiy ~
capacity. I further agree to ¢omply Wit the provisions of all statutes velating 1o the propey and complete performance
eg; ry duties, and I am familiar with and accept the obligations of my position ay registered ngent as provided Yor in~
apier 608, F.5.. ..

7719103
. Date

Article IV - Manafenip?;{t I%Zheck box, if applicable.} ' )
[ 1 The Limited Liability ompang 1§ to bs managed by one menager or mors managers and is,
therefore, a manager - managed ¢company.
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\ [ A st 1 e /]
Sipnature of & pemBetsar an gxthorized representafive of 2 member.
In accordance with setflon WO 408 €, Flarida Statutes, the execution of this
doonment coustitutes an affirmation under the pepalties of perjury that
the facts stated hersin are ttue.

JEFFREY AUER
Typed or printed name of signee
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