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(@)  ARYICLES OF ORGANIZATION FOR FLORYDA LIMITED LIABILITY COMPANY

ARTICLE I Name: )
The name of the Limited Liability Company is:
American Express Van Liges, LLC

ARTICLE I Address:
The mailing address and ctreet addeess of the principal offfce of the Limited Lisbility Company is:

2545 Bast Sonrise Boulovard, Suite 103
Sunriss, Flerida 33304

ARTICLE Ifi - Registered Agent, Repistered Dffice, & Registered Agent's Signature:
The name and the Florida srest addrsss of the registered agent arc:

Name

unrise Boolsvand #1
Flods Sireet addravs (PO, Box HOT acccptbic)

¥t Landcrdale, Floriga 33704 L L
City, State, and 7iy

HAaving been named as registered agent and to accept xervice of process for the apbave stated Himited Hability
compary af the place designated i this certifioate, [ hereby accept the apgoiniment os regisiered agent ond ogree
1o act in thiy capauity. § furthar agroe te comply with the provisiony of alf statwes refating 1o the proper and
conplete performanee of my duties and I am familisr with and acoept the obligations q;"nw position oy registered
agert as provided in Chapter 805, Florida Statues.
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- Registersd Apern’ Simminre
Article IV - Mansgaent (Check box if apphiesble

£ The Limited Liabilify Company is to be manaped by one manager or more managers and s, therefore, a manager
~ranzged company.

{An additional article must be added if er date is requegted)
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