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ARTICLES OF ORGANIZATION FOR °
FLORIDA LIMITED YABILITY COMPANY OF

ATLANTIS thAPBIx LLC

ARTICLE |
The name of the Limited Lzablhty Company shall: ATLANTIS GRAPHIX LLC

ARTICLE T g2 2,

s
The Company is orgamzed for any iﬁgal and lawful purpose for which @mt’eg_q
liability company may be organized pursuant ;to the Act. o 2=
z =6
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ARTICLEIII S

& £

The mailing address and street address. of the principal office of the Limited Llabﬂny
Company is: 11280 REVEILLE ROAD, CD@PER CITY, FL 33026

The name and the Florida street address of the registered agept: STANLEY
FCODMAN, 1201 BRICKELL AVENUE, # 610, MIAMI, FL 33131
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICEMEMBER/REPRESENTATIVE
!

aﬂh&;@g%%gc_.
{Name of Comp

Having beon namat go reyistered agent aid {o accept servive of povesy

for the above stated Limited Liabilfty Company at the piace designated in

the articlas of argankzation, | hereby accept the appaintment as registarad

agent and agree o act In ihis capacily. 1 frther egree o comply with the

provisions of it siatutes refating o the proper and complete parformanca
of my duties, and ! am familiar with and aceept the obligations of my
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posiiion as registared agent.
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Registerad Agent
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ﬁmﬂamﬁaﬁrmﬁ' { repressntative of a member. o gé
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{ft accordance with section 608.408(3), Florida Statutes the execution of this ©~

decument constitntes an affivouation unde the penalties of perjury that the facts
stated herein are traa)
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