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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMP

ANY
ARTICLE | — Namuo:

F-823

Tha name of the Limited Liability Company ia: Oriande Acrylics LLC
ARTICLE I} - Addrenan:

The mailing addrecs and street addrese of the principal office: of the
Limited Liabillty Company ia: 1003 Lalnhart Court, Ovicdo, FL 32768

ARTICLE i — Rogistered Agesnt, Registerad Office, & Rogistorad Agent'a
Signaturn:

The name and the Florida street address of the registered agent are:

Agents and Corporations, Ince.
300 Fifth Avenue South
Sulte 101-330

Naplas, FL. 34102
fo Having beern named as registered agent and {o accept service of process
r the

above stated Ernited Hability company at the place designated in this
certificate, 1

hereby aeccept the appointment as

re%htemd agent and agree © act in this
cepacily. | further agree o comply w

the provisions of all siatutes relating
the proper and compiste performance of my duties, and | am faml!lar with -

Py
accept the abligations of my position as regisiered agent as pmvidad i"‘cr Eﬁ
Chapter 808, F.5.

and
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ARTICLE IV — agemesnt {Cheack box ¥ applicable. ]_‘u’f .
The Limite ability Company is to be managed by one managor or
more managers andg ia, tharsfore, a manager — mansged company.

ARTICLE V — Managar:

IRt Wy b! B

.‘(!

The inifial Manager(s) of the Limited Liabliity Company shall be:
Joaaph Robesrt Moss

Signature of » metﬁ
membar

or an authorized represontative of a

{In accordance with section G08.408(3), Floride Statiitss, the oxscution of this documeont

muﬂ;ﬂmu an atfirmation under tha penslifos of perjury that the facts stated hergin are
9.

—lusegh Rebey tions
Typed or printed name of signoo




