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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTIGLE I - NAME

The name of the Limited Liability Company is Perlas, LLC.
ARTICLE il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Qifice Address: Malling Address;

2312 Timberline Drive PO Box 33611
Melboume, FL 32234 Indialantic, FL. 32003-0811

ARTICLE Il - REGISTERED AGENT, REGISTERED QFFICE 8 REGISTERED AGENT'S SIGNATURE

The name and Florida street address of the registered agent are:

David G. Larkin

1900 S, Hickory Strael, Slo. A
Malbourne, FL. 32901

Having been named as registered agert and to accept service of process for the above stated limited Fabifity
sompany of the place designated in this cerdificate,  hersby accept the appaintment as registered agent and
agree to act in this capacfly. | further agree to comply with the provisions of el statiites relating to the proper

and complete performance of my duties, and | am familiar with and accept the obligations of my position as
registered agent as provided fari apter §08, Florida Stetulss.

imtarad Ageni's Signatura

ARTIGLE IV ~- MANAGER(S)} OR MANAGING MEMBER(S)

The name and address of geach Manager or Managing Member is as follows:
Tithes: Name and Addraass:

MGR Anthony Zizzo

2312 Timberline Drive
» Melboume, FL 32834
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