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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:
“The name of the Limited Liability Company is:

ATBDN, LLC
. ARTICLE IT - Addyress:
The mailing address and street address of the principa) office of the Limited Liability Company is!

Mailiny Address:

Fripcipal Office Address:
120 S. Central Ave,, Suite 100 120 5, Centra] Ava,, Suite 100
5t Louis, MD 53105-1705

S Louis, MG 83105-1705

" ARTICLE HiI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

€T Corporation System
Name

1200 South Pine [aland Road
Florida street sddress (PO, Box NOT. scceptable)

Plantetion, Florida 33324
City, Stare, and Zip

I o3
ept service of process for the above mp‘;@gw‘@

Having been named as registered agent and 10 ace
liability company af tha place designated in this certificate, I hereby accept the qppaintmént as
afalt

registared agert and agree (o act in this capocity. [ further agree 19 comply with the providions
slabes relating o the proper and complate pevformarce of my duties, and | e  femilice \ith agg
accept the obligarions of my position as regittered agent as providsd for in Chaprer @B,F.S.F:
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“Registered Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addrass of eath Manager or Managing Member is as follows:
Name and Address:

Title:
"MGR" = Manager
"MGRM" = Manzging Member
MGR Amthony F, Sangone, Sr.
120 $. Ceniral Ave,, Sulie 10X
Su Lauit, MO §3105-1705
MGR, Douglas G. Santons
120 5. Conmal Ave,, Suite 100
S, Louls, MO 63105-1705
MGR Timothy G, Sansone
a © 130 8. Central Ave., Suite 100
5t. Louig, MO §310%-1703
SEE ATTACHMENT A FTOR ADDITIONAL
T LISTING QF MANAGERS

(Use attachment if nacessary)
NOTE: An additions] article must be added if an effective dute is requested.

REQUIRED SIGNATURE:

l‘.- ¥ ! B '.’ .
(In sooordance with section G08.408(3), Florida Statutes, the sxecution
of this document consfittas an affirmation under the penaities of perjury

that the facty gtated perein ace true.)
Timothy G. Sansone, Member

Typed or priated name of signes

Ejliny Eess:
§125.00 Filing Fee for Articles of Organization and Designation

of Reglstered Agent

$ 30,60 Certified Copy (Optional)
$ 3.00 Certificate of Status {Optlonal)
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mN;zm—zatas 16133 _CT CORPURATION _ P.g4
ATTACHMENT A
ARTICLES OF QRGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY
AJBDN, LLC
ARTICLE IV - MANAGERS
Title _  Name and Addresg
MGR Nicholas G. Sensone
120 8. Central Ave,, Suite 100,
St. Louis, MO 63105-1705
I\;IGR Jares (3. Sansone
120 8. Central Ave., Suite 100,
8t. Louds, MO 63105-1705
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