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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namwe of the Limited Liability Compauy is:

Detta Firma, LLG

st enif with the werds ~Limtiad Liabihty Company, “Limited Compary™ or théir sbbravietion “I.LC," or “L.‘C.-?') !
ARTICLE II - Address:

The mailing address and street addrass of the principal office of the Limited Liability Company is:

Princjpal Officg Address: ddress

150 E. Fourth Birest, 4th Floor 150 East Fourth Street, 4th Floor
Cincinnat), Obit 45202 Cinclnnati, Ohio 45202

ARTICLE TII - Registered Agent, Repistered Office, & Registered Apent's Signature:,

FrRe T fied Tishility Combiny 30RO 35Tve a8 its own Ragittered Agent, Yo hust degignate an individual ar anath
husitese antity with An active Flonds regimrasion.)

LS
T2 &= Tt
The name and the Florida street address of the registered agent are: S
}- "
CT Comporation System G g
. me T
eme re 2 [
1200 Pine Island Read = I
Florida strent eddress (P.0. Box NOT neceptable) SF -
Piamation _pr. 36324 g ¢
Chy, Sts, and 2ip

Having been named as registered agens and to aocapt service of process for the abova stated limited
Nabilisy company ot the place designated in this certifivate, I herely accept the appointment as
rogistared agant and agree lo act in this capacily. I further ugree o comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position ac registered agemt as provided for in Chapler 508, F.S..

Ff?mgimmd Agent's Signature (REQUIRED)
Y Oar] Reoard
f dzeietant Sasratury
(CONTINUED)
Pagelof2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: N dress:
"MGR" = Manager
"MGRM" = Managing Member
Aboud Samawi, MGR 10132 Longlord Drive {
Knoxylle, TN 37922 :
{Use attachment if necessary)
ARTICLE V: Effcctive date, if other than the date of fling: __ . {OPTIONAL)
(1¥ an effective date is Heted, the date must be specific and cunnot be more than Rve business days prior
to or §0 days after the date of filing)

REQUIRED SIGNATURE:

At ST

Signatare of n F&nbar or an guthorized reprematative of s member.

(I accordance with section 608.408(3), Florida Statules, tha execution
of this docuxeent congtitutes an AffiMoation uwdet te proalties of perjury
that the facts statcd herein are tue.)

Charles J. Postow, Esq.

Typed o printed name of signee
Filing Feag
€175 a0 Piling Fas fAr Artinlas of Oreanization sud Deslgmating
of Repiztered Agoent

$ 30,08 Cevtified Copy {Optional)
$ 5.00 Certificate of Starus (Opihanal)
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