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B © ARTICLES OF ORGANIZATION HO4000027743

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name
The niame of the Limited Liability Companyis:. FLAVIR, LLC

ARTICLE 1T - Address
The mailing address and street address ofthe principal office of the Limited Tiability Company ts:
Mailing Address;

1314 Geiger Avenue

1314 Geiger Avenue -
Columbia, SC 29201 e

yingipa Ad H

Columbia, SC 29201

ARTICLETII - Registered Agent, Registered Office & Registered Agent's Signature

The name and Florida street address of the registerad agent arc:
Ellen Moa-Ruiz

Name

4631 8t. John's Avenue
(7.0, Box or Mail Drop Box NOT Acceptable)

Jacksonville, F1 32210

(City / State/ Zip)

Having beent named as registered agent and 1o accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby acceps the appoiniment as registered agent and agree to act in this
capacity. T further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my dutles, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S. |
“ME Moa- Raug)

Rogistered Agent's Signature = Elien Moa-Ruiz
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ARTICLE TV - Manager(syor Managing Member(s): - HO4000027743
The name and address of cach Manager or Managing Member is as follows:

Tifle: Name and Address:

"WIGR” =Manhager

"MGRM" « Managing Membex
MGRM B Antoni Szkaradek - 1314 Geiger Avenue, Columbia, SC 29201 ,
{Use attachment if necessary)
REQUIRED SIGNATURE:

L .’!} W
X /7 7 /YWY \)1"'2_\
Signature f a megar authorized xﬁssentaﬁve of a/ member.

on §08.408037; Florida Statutes, the execution of this

{ In accordsnéEWith
docnment constitufes an affirmation under the penalties of perjury that the facts

stated herein are érpe. )

Antoni Szkaradek

Typed or printed name of signee ‘
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