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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN‘{'
ARTIGLE | - Name:

The name of the Limiled Liability Gompeny is: Axtal Holdings, LLC

ARTICLE 1l - Address:

The mailing addrass and street address of the principal office of the Limited Liability
Campany 8! _
92854 NW 2nd Street, Plantation, FL, 33324

ARTICLE Il - Registered Agent, Registerad Office, & Registarod Agents Signature:

The name and the Flarida atreet address of the registered agent are:

e ]

ES

. =

L en T. MGy oran) &

Name -

: mz
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Florida Street addrags {P.O,. Bax NOT acceptable) S

- 5-_‘

PLANMTATON , F RERZY =
City, State and Z)PP

Having been named as regisiered agent and o accept service of provcess for the above stated
. iffimited Habitly company af the place designated in this ceriificate, | hareby avcept the
appointment as registered agent and agroe to act it this capacky. | drrther agrae to comply
with tha provisions of alf statutes relating to the propar and complete performance of my

duties, and ! am famitiar with and accept the obligations of my posiffion as registerad agent as
provided for in Chapter 508, F.8.

Registered Agente Signaturc
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ARTICLE [V - Management {Chack an if applicable)

Y _The Limited Liability Company is fo be managed by one managar or mare
managers and is therefore, a manager - managed company.

{An additional Article must be added if an effective data s requested)
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Signature of a membar or an authori2ed representative of 2 member

(In accordancs with sectlon 808.408(3), riorida Statules, the exacution
of this document constifutes an afMmation under e penaltles of parjury
. that the facts stated harsin are true.)

LS T vl GUL O
Typea or printed pame of signee

2-

Bignature of a member or an authorlzed represantative of a member

HYTIR)

{In accordance with section 808.408(3), Florica Staiutas, the executlon
of thig document constitutes an affirmation under the penalties of penury
thaf the facts stated herein are trus.)

Y

yamod '3

Typed or printed name of signea

3-

Signature af a member or an authorized representative of a member

(In accordance with seclion 808,408(3), Florida Statutas, the execytion .
of this docUiment canstitites an affirmation under the penaliies of perdury
that the facts stated harein are true.)

Typed or printed nama of gignee
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