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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED TIABILITY COMPANY

ARTICLE I - Name: , ~

Thenameofthc.{u:itedLiabiﬁtyCompanyis: OHKLQN}D C TO&)"‘J PLC{ 200
L

ARTICLE II - Address: .

The mailing address and strect address of the principal ofScc of the Limited Lisbility Company is: =y

RED3 SocerH FoRE Avde , FamnBRote SR S

. 3R o0
ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Sipnature: 3 J

The name and the Flotida street address of the registered’agent are: 2 6; -
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Having been named as registered agent and to accept service of process for the above stated limited
liability compuny at the place dasignated in this certificate, f ficreby accept the appointment as
registared agent and agree to sct in his copacity. £ “F agree to comply with the provisions gf all
stattes relating to the proper and complete perfo. ce of my duties, ond I am familiar with and
aceept the obligations ¢f my position as regi: agent 4s d n Chaopter 608, F.5.

L]
Registered Agmiisimtuy
IV ~ Management (Check box if applicable.)

The Limited Liability Company is to be menaged by one manager or morxe managers and js,
therefore, a maazger - managed company, :

(An additiopal a’:ﬁ% added If an effectiv® date is requested)

Stpnatare of o memberiof an aothorized represents * member.
(In accordupce with seetion S08.408(3), Florida Statutes, the execution

of this docrment constitutes an sffismation under the penaltics of perjury
that the facty stated hensin arc Tue.) .
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Typed or printed name of sigoes

Fillng Fegs; :

5700.00 Filing Fee for Articies of Orpanization
% 15.00 Designation of Replstered Agent

§ 30.00 Certificd Copy (Optionap

5 500 Certilicats of Status (Optional)



