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ARTICLES OF ORGANIZATION %ﬁ (7
FOR 5 )
FLORIDA LIMITED LIABILITY COMPANY ’%g,@ ‘9
%
ARTICLE I - Name: < )
The name of the Limited Lisbility Company is:
ERGO-ABYSET LLC

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

17178 Bonli= Lang RGeS

Bugerion! Key, Floride 33042

ARTICLE III - Registcrod Agent, Regixivred Office, & Registered Agent's Signatare:
‘The nam and the Florida street address of the registered agent are:

Frederic Palay

Name

17176 BorHa Lers
Florids street addeexs (P.0. Box NOT, sceeptable)

Suogaricat Key FLORIDA 33042
Ciry, State, and Zip

Having been named as regisiered agemt and to oceepl yerviee of process far the above suwed limited liobility
rompary o the place designated i this certificats, I hereby aecept the sppoimtment ox registered agent awd
agree 1o et in this ogpacily. [father agree fo comply with the provision of alf sictuses relating io the proper
and complete performance of my duties, and I am froniliar with and accept the obligations of my position as
registered i in Chapier §03, Florida Swgutes..




NOU-B4~2884 15728 CT CORFORATION P23

&7
ARTICLE TV- Manager(s) or Mansging Membror(s): . ,%
The name and address of cach Manager or Managing Member is as Follows: (Qg/,f,
"MGR" = Munsger
“MGRM" = Managing Member

mihn | ,h:’@.mﬁm C' 6vau D

Mot

{Use attachiment if necessary) .

NOTE: An gddislonal article must be added i an cfective date 1s requested.

Hon & -4@&{3}, Florita Ststutes, the excertion
mmetion under the panaities of perjury
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