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ARTICLES OF ODRGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY
ARTICLE | = Name:

The name of the Limitod Liability Company is: Carl Anthaony USA, LLC

ARTICLE I — Address:
The malling address and strest address of the principal office of the Limited
Liapbillity Company is: 5126 NW Z Street, Coral Springsa, Fl. 33071

ARTICLE lil — Reglstered Agent, Reglisterad ONMice, & Registersd Agent’'s
Rlgnature:

Fhe name and the Fiorids sireet address of the registared agent aro:

Agents and Corporataons. Inc,
Suite E, 773 4™ Avenue North
Naplss, FEL. 34102

Having been name as registared agent end o accept servica of process for the
above siated limited liability company at the place designated in this certificate, |
hareby accept tha appointment as regisiered agent and agree to act in this ‘.
capacity. | further agree to comply with the pravisions of all statutes relating to, - . o5 - -
he proper and completa performance of my duties, and | am familiar with and oo w2 o5 -
accept the obligations o position a5 registered ag as provided forin - .. . :

Chaptar 608, F.8. > P e e,
Regiatered A@mvt"a Bignature '

ARTICLE IV ~ Managemeant (Check box if applicable.)

| The Limited Liability Company (s to be managed by one manager or more
managers and is, therefore, & manager — managesd company.-

ARTICLE V — Managsar/Memnber{s):

The initial Manager{s}i/Membsris) of the Limited Lishility Company shali be:
Anthony Venter Tammy While-Ventar

8128 N\W 2 Streot 8126 NW 2 Btreet

Coral Sgrings, FL 55”071 - Cared Springs, FL 33071

e

‘B‘I@W member or an authorized representative of 8 member
tin accordance with section BN3.408(3), Ftorida Stanitos, the sxecutian of this dooument -~

L)
canstihrtes an affirmation under the penaliias of perjury that the facts stotedd herein are lmq.) T
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