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ARTICLES OF ORGANLIATION FOR A FLORIDA LIMITED LIABILITY
COMPANY
in compiiance with Chapter 608, £.S.
o =2
T2
ARTICLEL . NAME e G
(\‘—L N ‘-_? ’ﬂ
Tiie name of the Limited Labllity Company is: < E
2 %
ATLANTIC MEDWARE LLC e bt
L[(‘\C,':.\ '? L
\r‘o‘\'};@ ':‘
gy 8
ARVICLE XL ADDRESS < %
22 &
The malling address and street address of the principal office of the Limlted @’é
Liability Company ls: 7 h

235 ARBOR WOODS CIRCLE
DLDSMAR, FL 34577

The name and the Florida street address of the registered agent is: ‘

JASON BARRERA
235 ARBOR WQODS CIRCLE
OLDSMAR, FIORIDA 34677

Having been named as registerad agent to accept service of process for the
above stated limited lfability company at the place designated In this
certificate, I hareby accept the appointment as registered agent and agree
to act in this aapacity. I further agree to comply with the provisions ail
statutes relating to the proper and compiete performance of my duties, and
I am famillar with accept the ohligatians of my position as registered agent
as provided for in Chapter 608, F.5..

@Zfﬁf

JASON BARRERA [/ Registered Agent's Signatura
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ARTICLELIV  MANAGEMENT

The Limited Liakility Company will be managed by one or more managing
members and is, therefore, a Member Managed Company.

ABLICIE Y

The name{s) and address(es} of the managing members of the LLC are:
Managing

JASON BARRERA ; Z35 ARBOR WQODS CIRCLE
Member: OLDSMAR, FLORIDA 34677

Managing CHRISTOPHER HYLAND ; 2346 BENT TREE RD. APT. 1825
Member: PALM HARBGR, FLORIDA 34683

Managing
Merber:

STEVEN MCDONALD ; 2804 COUNTRYSIDE BLVD, #3
CLEARWATER., FLORIDA 33761

A
L

Signatu;'e of a member or an authorized represertative of 2 member, o
{In accordance with section 608.408(3), Florida Statutes, the execution of o .
this document constitutes an affirmation under the penalties of perjury that <~ <
tha facts stated herein are true.) Z.. =
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JASON BARRERA FA
Typed or printed name of signee %nﬂ s
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