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ARTILES OF ORGANIZATION ROR FLORDA LIMITED LIABIITY QOMPANY

ARTICLE Y - Nasma:
The oamw of the Limited Ligbility Company is:

AFL Adventuore, 11 C.
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ARTICLY X - Addrem:;
The mailing address and stvoct addmss of the principel offios of the Limited Lishility Compsay is:

Frincingl Office Asdress: Mailing Addresy:
A S e SR41 Pines Bivd
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ARTICLY IIY « Registered Agent, Registerod Office, & Regiettred Agont’'s Sigusture:
mmﬁlmm“mihmlmw Ymmmnﬂv:lﬂw
Trashuris wosisy with an aclivw Flovids regivnarion )

The oame st tho Florida strect address of the reginterad ageat we:

e phian € Catmnas

Miwne
RSO Bul (48 ANEnuG hg';d,‘guo
Fhozice st atdions .0, Box scoeprtable}
Wi or ~7
Chty, Steie, xad Zip

Having baen vomed as regisicred agent and i accept sarvice of pracass for the above siased limired
Habiiity company ot see place designated in this certificate, [ serely acoem the oppobiment as
regisercd ogent and ogyes 1o act In Whis capacity. I farther agyes 1o comgly wish the provizions of ol
mxmn&mmqumym and 1 rew fornilior with ooud
oo the ndliyations of my parition as rexistered agent ax providd for in Choptey 008, F.5..
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ARTICLE IV- Manager(s) ar Managing Member{s):
The name and adkdvess of each Munsger or Managing Member in 25 follows:

Tids;
"MOR = Manager
*MGRM" = Mansging Member

1A= 12N

(Use astachrment if nocessary)

AKTICLE V: Effective dale, if cther thas the dato of filing: . (OPTIDNAL)
(RF am o¥octive duty i Hiesed, the dato myt be xpecific snd sanact be move than five bysiness days prior
10 or 90 dars sfter See date of (i)
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