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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CORPORATION- ~3%
- Pl

Qp’g‘:& % Q
ARTICLE I - Name: T s
The name of the Limited Liability Corporation is: %?%C«
2

OURANOS LLC

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
45 Cochise Court 45 Cochise Court
Palm Coast, FL 32137 Palm Coast, FL 32137

ARTICLE MII - Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

CLARENCE W, BRODNAX
{Name)
45 Cochise Court

Florida street address (P.O. Box NOT acceptable)

Palm Coast, FI. 32137

( City, State and Zip Code)

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, F.S,

Wi bl

Clarence W. Broadnax
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ARTICLE 1V - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: o Name and Address:
“MGR” = Manager -
“MGRM” = Managing Member

MGRM 50% Clarence W, Brodpax
45 Cochise Ct., Palm Coast, FL 32137

Member 20% _Rhenda R, Brodnax
45 Cochigse Ct,, Palm Coast, FL 32137

Member 10% _Carl D. Brodnax
1. Chestn ill Ave,, Norwalk, CT

Member 10% Cheryl Denise Brodnax
26 East 65" St., Savannah, GA 31408

Member 10% Chanda Dee Brodnax
11 Split Road, Norwalk, CT 06850

ARTICLE V - Effective Date:
The effective date is October 15, 2004.

REQUIRED SIGNATURE: %,

CLARENCE W. BRODNAX

{In accordance with section 608.408(3), Florida Statutes,
the execution of this document constitutes an affirmation
under the penalties of perjury that the facts stated herein

are true.)

Filing Fees:

$100 Filing Pee for Articles of Organization
$ 25 Designation of Registered Agent

$ 30 Certified Copy (optional)

$ 5 Certificate of Status {optional)
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