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ARTICLES OF CGRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I -~ Name:
The nasne of the Limited Liability Company is:
ARngelair LLC

ARTICLE 11 - Address:

1801l-188 Jarvig Street,

The mailing address and street address of the principal office of the Limited Liabiltsy Company is:
Toronte, Ontario MEB 279, Canada
ARTICLE IfI - Repistered Agent, Registered Office, & Roplstered Agent’s SEg@?{f_i-_re:
The name and the Florida street address of the registersd agent arc:
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1201 Hays Street =
Flerida street address (F.O. Box NQT acceprable)
Tallahasses

i, 32304

City, Swute, and 2ip

Having been nomed as vegistered agent and to accept servive of process for the above siared fimited
lability company ot the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this caporipy. 1fivther agree to comply with the provisions of all
starures relating fo the proper and complete performance of my duties, and I am familiar with and

aceep? the abligarions of my position as registeved agent as provided for in Chaprer 608, F.5.

Corpgration Service Conbany
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Registered Agent's Signature

{An additional axiticle must be added if an effective date is requested)

-

Signature of 3 member or ax Mthorized representative of & member.

of this document constitutes an affirmation under the penaltiss of perjury
that the facts stated herein are frue.)
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(In accordancs with section §08,408(3), Florida Statutes, the execution

Typed or printed name of signee

Filipe Faps:

$100.00 Filing Fee for Articles of Organlzation
5 2£.48 Designation of Registered Agent
§ 38.00 Certified Copy (Optionah

5 500 Cordficate of Sinfus [Optional)



