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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE I - Name:
The game of the Limited Liahility Company is:,

- ARJQSAJD Enterngises, L. L.G.

ARTICLE IT - Address:
The mailing address and ssreet sddress of the priocipal office of the imited Livbility Company is;

Prinaipal : Mailipg Addrens;
182 Halleville Rd 182 Balleville R&,
Exeter, RI 02622 ~Exatan, RT 02832 @

ARTICLE ITL —‘Rexiltm&d Agent, Reglstared Office, & Registered ApenCs Slgoatare:

The nar= and the Flocida stroet addross of the registared agent are:

—Timothy A _ Ssrrerland
) Name
- « 308C
Florin yircet nddvess (%0, Box NOT socepiabis)
Bgéa Rabon FL 33433
. iy, Bsaie, and Zp

Having been nomed ot registered agens und to ueoept service of process for the ebove steved timited
liability campany ar the place desiguaied int this cortificate, | herefly auenpt the appoirntment as
registeies agent and agrae to act in this capetity. 7 fuzther sgras o conply with the provisions of all
siatutes relating 10 the proper and complete perfarmance of my duties, and | am familiar with and
dceep! the obiigations of my position as regiviered sgent as provided for in Chapter 678, B.5,.
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ARTICLE V- Managen(s} or Managiag Member(n):
The name and address of each Manager or Managing Member is us foflows;

Title: Nome and Adfdress:
"RIGR” = Manager
"MGRM" = Manzging Membir
MERM Sal, o
1B alleville Rd.
~ZXeter, RI O2R22
(Use amagtnment i necossary}

NOTE: An sdditions! article must be added if un effective date i requested.
REQUIRED SIGNATURE:

,.%Nuﬁ wembigy

{lo accondnnice with sagtion §08.403(3), Florida Saokss, die exesution
of his dacument tuter 3n sifirmition under the pealties of periury

that the facts sisted hereld are mue)
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