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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPA
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“t i Aundit Fax Ne: H050001410233

ARTICLE 1 - Name: The name of the Limited Iiability Company is: 085 JU -1 A Ob

Fo2Pix USA,LL.C CRETARY DF_STAIE
ORI LS, TACUAHASSEE. FLORIDA
ARTICLE I1. - Management: The Limited Liability Company shall be managed by aManager, and
the Manager’s name and address are:

MICHAEL HOWLAND
P.C. BOX 868
LARGO, FL 33770

ARTICLE I - Address: The mailing address and street address of the principal office of the
Litnited Liability Company is:
P.O. BOX 868
LARGO, FL 33770

ARTICLE IV - Registered Agent, Registered Office, & Registered Agent’s Slgnnture The
name and the Flotida street address of the registered apent are:

Kevig M. Coliver
Name
7 5
Florida sirect address (P.O. Box NOT acceptable)
r 762

City, State, and Zip

Herving been named as registered agent and to accep! service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appoiniment as
registered cgent and agree (o act in this capacity, Ffiather ggree to comply with the provisions of
ail statutes relating to the proper and compiete performance of my dutles, and I am familiar with
and accept the obligations of my pasition as registered agem as provided for in Chapter 608, F.5.

Registsred Agcnt’s Signature

{An additiona] article must be added if an effective date is requasted)

Signature of a member or an authorized representative of a snember.
{In accordance with section 608.408(3)}, Florida Statutes, the execution
of this document constituies an affirmation under the penalties of pejury

t the facts stated herein are frus.)
. g_,—-—\__._m - Q‘&G——\

K KEVIN M. COLLVER

Audit Fax No: H0S0001410233



